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1. May 1980, the Special Parliamentary Committee 
on the Disabled and the Handicapped was formed 
with the mandate to report to the House of Commons 
on the needs and concerns of disabled persons in 
Canada. In February 1981, the Committee published 
its findings in the report titled Obstacles. This report 
included 130 recommendations for action on the part 
of the Government of Canada. 


It was noted throughout the Committee’s investiga- 
tions that there was a lack of national data on dis- 
abled persons. The Committee directed Statistics 
Canada, through Recommendation 113, "to give a 
high priority to the development and implementation 
of long-term strategy which will generate com- 
prehensive data on disabled persons in Canada...".! 


Statistics Canada responded with an a:tion plan 
which outlined the major activities to be undertaken 
to build a national data base on disability - a data base 
that would include all types of disabilities and all 
geographic areas in Canada. 


Representatives from federal, provincial and ter- 
ritorial departments, agencies, crown corporations, 
and associations of and for disabled persons were 
contacted to determine their specific data require- 
ments. 


Statistics Canada then undertook three major data 
collection activities. They were: 


(1) the conduct of the Canadian Health and Dis- 
ability Survey (CHDS) as a supplement to the 
Labour Force Survey in October 1983 and June 
1984; 


(2) the addition of a question on activity limitation on 
the 1986 Census of Population questionnaire to 
assist Statistics Canada in designing a sample 
frame from which to select individuais for par- 
ticipation in the post-censal survey, the Health 
and Activity Limitation Survey; and 


(3) the conduct of the Health and Activity Limitation 
Survey (HALS) which was completed in 


households in the fall of 1986 and in institutions 
in the spring of 1987. 


2. Objectives of HALS 


The objectives of HALS were: 


(1) to extend the coverage of the survey to include 
disabled persons residing in the Yukon, the 
Northwest Territories, on Indian reserves and in 
institutions; 


(2) to interview a sufficient number of disabled per- 
sons to enable the release of data for sub-provin- 
cial areas (such as large municipalities and 
groups of small municipalities) as well as data on 
disabilities with a low prevalence (such as 
Alzheimer’s disease); and 


(3) to extend the definition of disability to include in- 
dividuals whose disability was due solely to the 
presence of a psychiatric condition. 


3. Disability Defined 


"In the context of health experience, a disability is any 
restriction or lack (resulting from an impairment) of 
ability to perform an activity in the manner or within 
the range considered normal for a human being" 2 


Wi the development of the International Clas- 
sification of Impairments, Disabilities and Hand- 
icaps, the World Health Organization has developed 
a framework within which one can measure the con- 
sequence of disease. The "disability" concept was 
operationalized through a series of questions that has 
come to be known as "Activities of Daily Living"? 


1 Obstacles, Report of the Special Parliamentary 
Committee on the Disabled and the Handicapped, 
February, 1981 - page 131. 


2 International Classification of Impairments, Dis- 
abilities, and Handicaps, World Health Organiza- 
tion, 1980 - page 143. 


: Special Study No. 5, Measuring Disability, 
O.E.C_D., 1982. 
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For the purpose of the national data base on dis- 
ability, the functional limitation approach has been 
utilized for the adult population (aged 15 and older) 
through the use of a modified version of the "Ac- 
tivities of Daily Living" questions. Individuals are not 
considered disabled if they use a technical aid and 
that aid completely eliminates the limitation, e.g. - an 
individual who uses a hearing aid and states that he 
has no limitation when using the aid would not be in- 
cluded in the data base. The concept of time has also 
been added as an additional parameter - the limita- 
tion has to be of a minimum six months duration, 
i.e. has lasted or is expected to last six months or 
more. 


For children under the age of 15, the two surveys 
(CHDS and HALS) used a general limitation ap- 
proach along with a list of chronic conditions and a 
list of technical aids. A positive response in any one 
of these three categories indicates a disability. 


4. Summary of HALS 


Methodology 


4.1 SAMPLE DESIGN 


ie target population of the Health and Activity 
Limitation Survey (HALS) consisted of all persons 
with a physical or psychological disability who were 
living in Canada at the time of the 1986 Census. This 
definition includes residents of the Northwest Ter- 
‘ ritories and the Yukon, persons living on Indian 
reserves, and permanent residents of most collective 
dwellings and health-care institutions. Penal institu- 
tions and correctional facilities were excluded for 
operational reasons. 


HALS is comprised of two surveys - the household 
survey, which was conducted immediately following 
the 1986 Census of Population and the institutions 
survey, which was conducted in the spring of 1987. 


The Household Survey 


The household survey’ took place in two stages. The 
first stage consisted of Question 20 about activity 
limitations and disabilities included on the Census 
long form, which was asked of every fifth household. 
The second stage was the completion of the HALS 
household questionnaire. 


* The sample design has been documented and is 
available from HALS, Ottawa, (613)951-0025 
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20. (a) Are you limited in the kind or amount 
of activity that you can do because of a 
long-term physical condition, mental 
condition or health problem: 


At home? 
No, I am not limited 
Yes, I am limited 


At school or at work? 
No, I am not limited 
Yes, I am limited 
Not applicable 


In other activities, e.g., transporta- 
tion to or from work, leisure time ac- 
tivities? 


No, I am not limited 
Yes, I am limited 


Do you have any long-term disabilities 
or handicaps? 

No 

Yes 


The purpose of this question was to identify, prior to 
the survey, a large part of the potential disabled 
population, in order to focus survey resources on the 
target group as much as possible. 


Identification of eligible respondents for the 
household component of HALS was an integral part 
of the 1986 Census field operation. As part of their 
responsibilities, 23,530 Census Representatives were 
trained to review the completed Census question- 
naires and to create a list of individuals (for selected 
age groups) who had responded positively to the dis- 
ability question on the Census form. Two major 
strata were formed - Indian reserves and all other 
areas. All Indian reserves were included in the sur- 
vey and a sample of the remaining areas was selected. 
Approximately 112,000 individuals in total were 
selected for the "Yes" sample. 


Prior to the conduct of the 1986 Census, a small field 
test was conducted to determine if all disabled per- 
sons, as defined by the screening questions used in 
the CHDS, would identify themselves by answering 
"Yes" to the 1986 Census disability question. The 
results of this test indicated that many persons with a 
mild disability, as well as some of the elderly, would 
not answer positively to the Census question. For 
that reason, it was decided to select from the 1986 
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Census data, a sample of individuals who responded 
negatively to the disability question. This became the 
"No" sample. 


Approximately 72,500 individuals were selected and 
an interview was conducted with each selected per- 
son. If a positive response was obtained to one or 
more of the HALS screening questions, then the en- 
tire questionnaire was completed. Of those in- 
dividuals contacted, 5% converted from a "No" to a 
"Yes"; that is, 3,500 additional persons became part 
of the sample of disabled persons. 


The HALS sample was chosen in such a way as to 
generate estimates for characteristics of disabled 
persons in up to 237 subprovincial areas throughout 
Canada (refer to Appendix C for list). Some collaps- 
ing of these sub-provincial areas may be required for 
selected sub-populations. In addition, estimates 
were insured at the provincial level for native persons 
living on reserves. The size of the household survey 
sample was approximately 184,500 persons 


The Institutions Survey 


The 1986 Census of Population provided the list of 
institutions in Canada which was used for the first 
stage of selection for the institutions survey. From 
this list, five types of institutions were chosen for in- 
clusion in HALS. They were: 


- orphanages and children’s homes; 

- special care homes and institutions for the elderly 
and chronically ill; 

- general hospitals; 

- psychiatric institutions; and 

- treatment centres and institutions for the physical- 
ly handicapped. 


Institutions were grouped into three strata - small 
(having thiriy permanent residents or less), medium 
and large. The definition of large varies from 
province to province. A sample of institutions was 
selected based on type and size. 


Within each selected institution, a sample of resi- 
dents was selected, based on a listing provided by the 
institution. Residents were included in the list if they 
were living in the institution on March 1, 1987 and 
had been in an institution for a continuous period of 
six months or more. 


The preferred collection methodology was a per- 
sonal interview with the selected individual. If, 


however, the selected individual was unable to 
respond for him/herself, an interview was conducted 
with a staff member or next-of-kin. Experienced 
Statistics Canada interviewers were used for this sur- 
vey. 


Other collective dwellings were covered by the 
household survey (except penal institutions and cor- 
rectional facilities). The sample is representative in 
terms of the sizes and categories of institutions and 
allows for estimates regarding the characteristics of 
disabled residents at the provincial or territorial 
level. For the purposes of the survey, 1,100 institu- 
tions were selected and the sample of residents was 
made up of 19,100 persons. 


4.2 DATA COLLECTION 


Data collection for the household survey took place 
in the summer of 1986 immediately following the 
completion of the field work for the 1986 Census. 
Approximately 1,200 Census Representatives were 
retained to conduct the interviews and they received 
additional training on the survey content and proce- 
dures. For the part of the sample made up of persons 
who had indicated they had limitations in response 
to Question 20 on the Census long form (i.e. the "Yes" 
sample), in most cases the data were collected by 
means of personal interviews. For the "No" sample, 
telephone interviews were usually conducted. 


For children, the interview was to be done with a 
parent or other adult. For adults, the interview was 
to be done with the selected respondent. However, 
in some situations, the interview was conducted with 
another member of the household; for example, 
when the respondent’s physical or psychological 
state prevented him or her from participating in the 
survey. Approximately 12% of the interviews with 
adults were done this way. 


The response rate for the household survey was 90%. 
A further breakdown was as follows: 
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The data collection operations for the institutions 
survey were carried out in March and April 1987. 
Only personal interviews were acceptable for the 
purposes of this survey. Although the interviewers 
were instructed to try to obtain an interview with the 
subject in the case of adult residents, this was pos- 
sible in only 42% of the cases, owing in large part to 
the severity of the condition of many residents. All 
the other interviews were done with the help of the 
institutional staff or next-of-kin. The response rate 
for the institutions survey was 97%. 


43 DATA PROCESSING AND ESTIMATION 


Data capture for the household and institutions sur- 
veys was done in Statistics Canada regional offices. 
The data were then transmitted to Statistics Canada 
headquarters in Ottawa for subsequent processing. 
When capture was completed, the survey question- 
naires were shipped to Ottawa. 


All HALS data base records were subjected to com- 
plex computer editing in which the validity and con- 
sistency of the responses were checked. Missing or 
erroneous data were identified as "unknown", or in 
some cases, were imputed using the other informa- 
tion contained in the same questionnaire. 


One of the advantages of a post-censal survey is that 
the survey data can be linked to the Census data for 
each of the survey respondents. This link was done 
for the household survey only; consequently, each 
record for that portion of HALS now contains survey 
data as well as the corresponding Census data for that 
individual. (Please refer to Section 5 for further 
details.) 


In a sample survey such as HALS, each respondent 
in the sample represents a subset of persons in the 
population being studied. Consequently, each data 
base record is assigned a weight corresponding to the 
number of persons represented. In addition, the 
weight is further modified to offset non-response and 
discrepancies between the population studied and 
the target population. The results of the survey are 
then multiplied by the numerical weight to provide 
an estimate of what the response would be in the en- 
tire population. HALS records were weighted to 
represent the Canadian population excluding per- 
sons not eligible for the survey, which were those in 
penal institutions and correctional facilities, and on 
Indian reserves not enumerated in the 1986 Census. 
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4.4 DATA LIMITATIONS 


Statistics from the HALS data base are estimates 
based on a sample survey of a portion of the Canadian 
population (approximately 1 out of every 25 persons 
in the "yes" sample and 1 out of every 300 persons in 
the "no" sample). As a result, the statistics are sub- 
ject to two types of error: sampling and non-sam- 
pling errors. 


Sampling error is the difference between the estimate 
derived from a sample and the result that would have 
been obtained from a population census using the 
same data collection procedures. For a sample sur- 
vey such as HALS, this error can be estimated from 
the survey data. The degree of error reflects the 
standard deviation of the estimate. When a sampling 
error is more than 25% of the estimate itself, it is con- 
sidered to be too unreliable to be published. In such 
a case, the symbol "--" appears in statistical tables in 
place of the estimate. When the sampling error is be- 
tween 16.5% and 25%, the corresponding estimate is 
accompanied by the symbol "*" in a table. Such es- 
timates should be used with caution. Finally, all es- 
timates with a sampling error of less than 16.5% can 
be used without restriction. 


All other types of errors (observation, response, 
processing and non-response errors) are called non- 
sampling errors. Identifying and evaluating the im- 
portance of many of these errors can be difficult. 


Observation errors arise when there is a difference 
between the target population and the sample 
population. Integrating HALS with the census of 
population has made it possible to greatly reduce this 
type of error. Only a certain portion of Indian reser- 
ves and collective dwellings were systematically ig- 
nored in the sampling process, but their importance 
is negligible compared to the total population. Con- 
sequently, observation errors should not have a sig- 
nificant influence on the HALS data. 


All statistical surveys are susceptible to a certain per- 
centage of non-response among the selected sample. 
A total non-response occurs when, for one reason or 
another, a selected respondent could not be inter- 
viewed. The non-response is said to be partial if only 
part of the questionnaire is complete. The impact of 
non-response errors on estimates depends on the 
level of non-response and particularly, on any dif- 
ferences between the characteristics of respondents 
and non-respondents. In principle, the more marked 
these differences, the greater the impact on the ac- 
curacy of the estimates. 
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With respect to HALS, the response rate (90%) com- 
pares favourably with the rate generally observed for 
this type of survey. In addition, various methods have 
been used to reduce the bias caused by any total non- 
responses, notably by adjusting the data to reflect the 
distribution of certain demographic characteristics 
obtained by the census. As well, response rates were 
higher for most specific questions. In tables, non- 
responses appear in the column labelled "Unknown" 
or "Not Stated". 


It is anticipated that further in-depth studies will fol- 
low concerning data quality. Those interested in ob- 
taining future study results should contact the HALS 
project team. 


. Census Data Linked to HALS 


Since the HALS sample was drawn from the 1986 
Census data base, the Census data were later linked 
to the HALS data to provide more comprehensive 
information for each selected person in the 
household survey. This was done for both the "Yes" 
and "No" samples. 


Available Census data include person-level variables 
as well as household and family variables for each 
person. Census person-level variables provide a 
wide range of information such as marital status, 
education, place of birth, citizenship, ethnic origin, 
mother tongue, language spoken at home, etc. 


Household variables include size and type of 
household, as well as data pertaining to the dwelling 
in which the household resides (e.g. dwelling 
owned/rented by household member, type of dwell- 
ing and when it was constructed, number of rooms, 
rent or mortgage costs, etc.). 


Since the Census divides the household into both 
"economic" and "Census" families, information is 
available for both of these entities (e.g. structure of 
the family, selected person’s status within the family, 
ete): 


Because of the link to the 1986 Census of Population, 
it will also be possible to make comparisons between 
the disabled and non-disabled populations for those 
variables collected on the 1986 Census of Population. 


The list of selected 1986 Census variables is con- 
tained in Appendix B. 


There were no additional Census data available for 
the institutions survey respondents because persons 
were selected for inclusion in the survey from lists of 
current residents provided by the institution rather 
than from the Census data base. Basic demographic 
information was collected as part of the institutions 
survey. 


Canadian Health and Disability Survey (1983 - 1984) 


The following publications may be purchased by mail 
order from Publication Sales, Room 1710, Main 
Building, Statistics Canada, Ottawa KIA 0T6 or phone 
613-951-7276. 


Please enclose cheque or money order payable to the 
Receiver General for Canada/Publications and 
provide full information on publications required 
(catalogue number, title, language preference). 


Publications may also be ordered through Advisory 
Services in any Statistics Canada Regional Reference 
Centre or from authorized bookstore agents or other 
booksellers. 


A national toll-free telephone order is now in operation 
at Statistics Canada. The toll free line (1-800-267- 
6677) can be used by Canadian customers for the or- 
dering of Statistics Canada products and services. 


e Report of the Canadian Health and Disability Sur- 
vey, Catalogue number 82-555, English or French, 


$15.00 in Canada, $16.00 other countries. 


e Highlights from the Canadian Health and Dis- 
ability Survey, Catalogue number 82-563, English 


or French, $7.00 in Canada, $8.00 other countries. 


A microdata file is available from Health Division, 
Statistics Canada, Ottawa, Ontario, KIA OT6 for a fee 
of $1,000. 


Health and Activity Limitation Survey (1986 - 1987) 


The initial release of HALS data occurred on May 
31, 1988 in the form of an addendum to the Statistics 
Canada Daily and included highlights of the data. 
The products listed below may be ordered through 
Advisory Services in any Statistics Canada Regional 
Reference Centre or by contacting HALS staff at: 
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The Health and Activity Limitation Survey 
Statistics Canada 

3D-2 Jean Talon Building 

Tunney’s Pasture 

Ottawa, Ontario 

KIA OT6 

Phone (613) 951-0025 


e Selected Data for Canada, Provinces and 
Territories 

This package of statistical tables was produced from 

the HALS data base and includes a variety of tables 

for the following groups at the provincial level: 


- total disabled population of Canada 
- disabled children (aged 0 to 14) 

- disabled adults (aged 15 and older) 
- disabled adults (aged 15 10 64) 

- disabled adults (aged 65 and older) 


Catalogue number 41034, English or French, $15.00. 


eHighlights Report 
This report is scheduled for release in the Fall of 1988 


and contains summary data in the form of tables and 
charts as well as initial analysis and findings. 


*Special Topic Reports 

These reports are a series of publications which 
provide more detailed analysis of specific issues of 
concern to the disabled population. 


eMicrodata File 


The microdata file contains individual HALS data as 
well as the corresponding Census data, screened for 
confidentiality. Census data include person, 
household and family variables for all persons 
selected for the survey (i.e. both "Yes" and "No" 
samples), thus providing the opportunity for dis- 
abled/non-disabled comparisons. 


«Special Request Service 


Data from the survey can be made available on 
micro-computer diskettes for use with spreadsheet 
software packages or on paper output. Both will be 
produced on a cost-recovery basis. Detailed 
specifications are required (please see Appendix D: 
How to Prepare Table Specifications). 
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The Questionnaires 


7.1 OVERVIEW 


inate were six questionnaires used for HALS — 
four for the household survey and two for the institu- 
tions survey, which were used as indicated on the next 
page. 


The content of the questionnaires was defined 
through extensive consultation with public officials 
involved with the delivery of programs for disabled 
persons as well as individuals in the private sector in- 
volved in associations of and for disabled persons. 


The content of Form 02 is the most complete repre- 
sentation of the data needs as articulated during the 
consultations. Form 04 is a reduced version of Form 
02 and represents those data which were appropriate 
to the geographic location of the individuals. Where 
possible the questions are identical to those on the 
Form 02. 


The two remaining household survey questionnaires 
are for children age 14 and younger. Form 03 is for 
areas covered by Adult Form 02, and Form 05 is for 
the remainder of the household survey as covered by 
Adult Form 04. The content of Form 03 is the most 
complete representation of data needs for disabled 
children. 


The two questionnaires for the institutions survey 
(Forms 06 and 07) are similar in content to Forms 02 
and 03 but reduced in scope to reflect the institution- 
al environment. 


Further details on questionnaire content are provided 
in Sections 7.2 and 7.3. 


In addition to the data collected on HALS, the final 
data base will also include selected variables from the 
1986 Census of Population for the surveyed in- 
dividual and for the household within which the 
selected individual resides. 


A list of the Census data available on the HALS data 
base is provided in Appendix B. 
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7.2 CONTENT RATIONALE - 
QUESTIONNAIRES FOR ADULTS 


This summary is based on the format and content of 
the Form 02 because it is the most complete adult’s 
questionnaire. Forms 04 and 06 are reduced versions 
of the Form 02 and some reordering of questions oc- 
curred as well. 


Section A - Screening Questions 

The questions in this section are used to determine if 
respondents are limited in their day to day activities 
(Activities of Daily Living) because of a condition or 
health problem which is expected to last six months 
or more. The respondents are asked to indicate 
whether they have problems performing these ac- 
tivities even when using a special aid such as glasses, 
hearing aids, brace, etc. Other questions are asked 
about limitations due to learning disabilities and 
long-term emotional, psychological, nervous and 
mental health conditions or problems. 


Section B - Special Aids 

The purpose of this section is to identify special aids 
used or needed by the respondent to help him/her get 
around and to do things on his/her own. Questions 
are also asked about the respondent’s use of 
prescription and non-prescription drugs or medica- 
tion. 


Section C - Social Services 


The purpose of this section is to obtain information 
on how the respondent’s condition or health problem 
affects his/her ability to carry out everyday household 
activities such as preparing meals, shopping, doing 
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housework and heavy household chores, managing 
personal finances, etc. This will determine the level 
of support needed by disabled persons to continue to 
live independently. 


Section D - Employment 

The objective of the questions in this section is to 
provide some insights into the barriers faced by dis- 
abled persons relative to their status in the labour 
force as well as how these barriers have influenced 
disabled persons who are working, looking for work 
or who have stopped looking for work. 


Section E - Education 


The intent of this section is to determine the impact 
that long-term physical conditions and health 
problems have on a person’s educational experience. 


Section F - Transportation 

The questions in this section address the problems 
faced by disabled persons in using the local transpor- 
tation system and the difficulties experienced while 
travelling longer distances by plane, bus, train or car. 


Section G - Accommodation 


This section asks questions about special features the 
respondent uses or needs for entering, leaving and 
moving about inside the residence. 


Section H - Recreation and Lifestyles 

This section deals with the respondent’s participa- 
tion in physical and leisure activities as well as his/her 
smoking, drinking and eating habits. The questions 


Distribution of HALS Questionnaires 


| | HOUSEHOLD SURVEY 


CHILDREN 


(less than 
15 years of age) 


ADULTS 
(15 years of age 
and over) 


southern areas of the | provinces, selected urban centres in 
the Yukon and Northwest Territories, and Indian reserves 


in the southern areas of the provinces 


northern areas of the provinces, the Yukon and 
Northwest Territories excluding selected urban centres, 
and remote Indian reserves 


INSTITUTIONS SURVEY 


FORM 02 


FORM 04 FORM 05 


FORM 06 FORM 07 
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attempt to get a general understanding of the extent 
of the respondent’s activities and some of the Please note that for childre agec 

problems preventing or limiting participation in years inclusive, the only nr tion led 
these activities. was the nature of disa my (Section A of the 
cuestonnare) 


Section I - Economic Characteristics 


The purpose of this section is to obtain information 
about the extra "out-of-pocket" expenses incurred 
and the amount of disability income received by the 
respondent. 


7.3 CONTENT RATIONALE - 
QUESTIONNAIRES FOR CHILDREN 


This summary is based on the format and content of 
the Form 03 because it is the most complete 
children’s questionnaire. Forms 05 and 07 are 
reduced versions of the Form 03 and some reorder- 
ing of questions occurred as well. 


Section A - Screening Questions 

This section identifies diseases or illnesses, chronic 
conditions, the use of special aids, and limitations ex- 
perienced by children with a condition or health 
problem at home, school or play. Limitation ques- 
tions are intended to determine if the child has 
trouble doing an activity even while using an aid such 
as glasses or a brace. 


Section B - Education 


The purpose for this section is to determine the im- 
pact of a child’s long-term condition or health 
problem on his/her education including the obstacles 
faced in obtaining an education. 


Section C - Transportation 

The questions in this section address the problems 
faced by a child with a long-term condition or health 
problem in taking short local trips and in travelling 
longer distances by plane, bus, train or car. 


Section D - Accommodation 


This section asks questions about special features the 
child uses or needs for entering, leaving and for 
moving about inside the residence. 


Section E - Physical Activities 

Questions are asked about the prescription and non- 
prescription drugs taken by the child due to his/her 
condition. Other questions address the problems en- 
countered by disabled children (aged 10 to 14), in 
doing physical activities such as walking, swimming, 
bicycling or playing baseball. 


The Health and Activity Limitation Survey 


APPENDIX A: 


Survey Forms 
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# + Statistics Canada Statistique Canada 


Health and Form 02 
Activity Limitation Survey “Authority Statistics Act 


(Adults - 15 and over) Statutes of Canada, 
1970-71-72, Chapter 15.” 


INTRODUCTION Final Status 


STATISTICS CANADA IS CONDUCTING A SPECIAL SURVEY TO PROVIDE Fully Completed 
INFORMATION ON THOSE CANADIANS, WHO, FOR HEALTH-RELATED : 
REASONS, ARE LIMITED IN THE KIND AND AMOUNT OF ACTIVITY THEY CAN Partial 
PERFORM ON A DAY-TO-DAY BASIS. THE INFORMATION GATHERED IN THE Refusal 
HEALTH AND ACTIVITY LIMITATION SURVEY WILL HELP IDENTIFY THE We Contant 
PROBLEMS THESE CANADIANS FACE WHEN DEALING WITH SUCH MATTERS 

AS EMPLOYMENT, EDUCATION, TRANSPORTATION, HOUSING AND LEISURE Other 
ACTIVITY. 


Yes Sample 
CONFIDENTIAL WHEN COMPLETED 


PROV || FED No. Hhld. No. Personne: 
0 2 


No Sample 


Telephone number 


Postal Code 


Date of birth 


DEEP ae 


Month Year 


Non-proxy - Respondent Respondent hospitalized 
OR Respondent unable 


Proxy - parentor child Absent on last visit 


- other family Other 
- other 


Comments 


TOTAL ELAPSED TIME (Minutes) 


Interviewer’s Signature 


8-2000-4.1: 27-03-86 TB/CT REG. B102201-4 


SECTION A - SCREENING QUESTIONS 


I would like to ask you about your ability to do certain activities, even when using a special aid. 
Please report only those problems which you expect to last six months or more. 


DO YOU HAVE ANY TROUBLE HEARING WHAT IS SAID IN A NORMAL CONVERSATION 
— WITH ONE OTHER PERSON? 


At what age did you first have trouble doing this? 
Age ii (if age less than 1 year, enter 00) 


Are you completely unable to do this? 
Yes, completely unable ce 


What is the main condition or health problem which causes you trouble hearing what is said 
in a normal conversation with one other person? 


specify Le TT eee ee eae 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


DO YOU HAVE ANY TROUBLE HEARING WHAT IS SAID IN A GROUP CONVERSATION 
WITH AT LEAST THREE OTHER PEOPLE? 


Jv 


Yes, has troubles. "ee Le 
Notrouble .......... 6O —= Goto3 


At what age did you first have trouble doing this? 


se CD 


Are you completely unable to do this? 


(if age less than 1 year, enter 00) 


Yes, completely unable ............. 


No, able 


What is the main condition or health problem which causes you trouble hearing what is said 
in a group conversation with at least three other people? 


Same condition as question [ol [ec] ——> Goto3 
a Bl OO 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


3 INTERVIEWER CHECK ITEM 


If "Yes" is checked in question 1 or 2, 


then 10 —— Go to 3a 


Otherwise 2O —+ Go to 4 


3-2000-4.1 


8-2000-4.1 


alee able to understand what is being said over a normal telephone, with a hearing aid if 
used? 


Yes 3O No 4O 


I would like to ask you about your use of technical aids for the hearing impaired. Do you now 


[INTERVIEWER: Read list. Mark all that apply. | 


use 


a hearing aid? 


a Telecommunications Device for the Deaf (T.D.D.), for example: 
T.T.Y., visual ear? 


a telecaption decoder? 


a special amplification system, for example: 
personal F.M. system? 


a volume control telephone? 


other aid(s) for the hearing impaired? 
(specify) 


Are there any aids for the hearing impaired which you need but do not have? 


Yes 5O No 6O —— Go to 3f 


Which aids do you need? 


INTERVIEWER: Do not read list. Mark all that apply. 


Hearing aid? 


Telecommunications Device for the Deaf (T.D.D.), for example: 
T.T.Y., Visual Ear? 


Telecaption decoder? 


Special amplification system, for example: 
personal F.M. system? 


Volume control telephone? 


Othermaid(s)forn the: nearing impalbeG RE 
(specify) 


What is the main reason you do not have this (these) aid(s)? 


INTERVIEWER: Do not read list. Mark only one. 


(Condition wasn tiSerlous NOULR seeer eee eee c eke oa ceed cae en canes tae erence : 
Didn’t know where to obtain it 

Too costly/couldn’t afford it 

Wasn't available 

Never prescribed 

No special reason 


Other reason 


This question deals with certain communication skills which you may have. Are you 


able to... 
INTERVIEWER: Read list. Mark all that apply. 


USE SIEM LAM OUR RE ee neem sere gee RES 10 
lip read? 

neither of the above 

Are there any of these two skills which you need but do not have? 


Yes 50 No 60 


Screening 
Column 
Yes 


DO YOU HAVE ANY TROUBLE READING ORDINARY NEWSPRINT, WITH GLASSES IF 
NORMALLY WORN? 


1 


Ves has troubles. 5-2 sense lee 
Notrouble .......... 20 —+ Goto5 


At what age did you first have trouble doing this? 
Age (aia! (if age less than 1 year, enter 00) 


Are you completely unable to do this? 
Yes, completely unable ............. 


NO a DIO pit ieee: ET eee ee 


What is the main condition or health problem which causes you trouble reading ordinary 
newsprint? 


Same condition as question fol fe] ————— COO 


set CETTE PEPER SES ieee 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


DO YOU HAVE ANY TROUBLE SEEING CLEARLY THE FACE OF SOMEONE FROM 12 
FEET/4 METRES (example: across a room), WITH GLASSES IF NORMALLY WORN? 


Yes, has trouble tes Re ee ee 


Notrouble .......... 


At what age did you first have trouble doing this? 


Age ES (if age less than 1 year, enter 00) 


Are you completely unable to do this? 
Yes, completely unable ............. 


No able. #2 RE re 


What is the main condition or health problem which causes you trouble seeing clearly the 
face of someone from 12 feet/4 metres? 


Same condition as question [ol fe ——> Goto6 


sey (SDP EEE 2) 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


3-2000-4.1 


8-2000-4.1 


6 INTERVIEWER CHECK ITEM 


Screening 


A ' | Column 
If"Yes"is checked in question 4 or 5, Yes 


then 10 —— > Go to 6a 


Otherwise 2O — > Go to 7 


Have you been diagnosed by an eye specialist as being legally blind? 


Are you able to recognize a hand in front of your eyes and count the number of fingers being 
shown? 


Yes 60 No 70 


I would like to ask you about your use of special aids for the visually impaired. Do you now 


use ... 
INTERVIEWER: Read list. Mark all that apply. 


glasses/spectacles/contact lenses? . 

hand-held magnifiers? 

recording equipment (tape, cassette, etc.)? ..................................... 
AWHILE CAN AE ese ee were an se eee re en ee we en eee hrs 


otheraid(s)ifornthe:visuallynmpaired) eo ee ergs ase ene eeees eee 
(specify) 


Are there any aids for the visually impaired which you need but do not have? 
Yes 7O No 8O —+ Goto7 


Which aid(s) do you need? 
INTERVIEWER: Do not read list. Mark all that apply. 


Glasses/spectacles/contact lenses 
Hand-heldimagnifiers ne en ee mie cette et 3 


Other aid(s) for the visually impaired 
(specify) 


What is the main reason you do not have this (these) aid(s)? 


INTERVIEWER: Do not read list. Mark only one. 


Condition wasn’t serious enough 
Didn’t know where to obtain it 
Too costly/Couldn’t afford it 
Wasn't available 

Never prescribed 

No special reason 


Other reason 


DO YOU HAVE ANY TROUBLE SPEAKING AND BEING UNDERSTOOD? 


Wes Ras CTOUDIe "1 


Notrouble .........- 


At what age did you first have trouble doing this? 


Age CT] (if age less than 1 year, enter 00) 


How well are you able to make yourself understood when speaking with .... 


Completely Partially Not at all 


(a) members of your own family? .............. 10 20 30 
(b)vour friends? re 40 5O 6Q 
(c) other people? ae eee 7O 80 90 


What is the main condition or health problem which causes you trouble speaking and being 
understood? 


Same condition as question DES ——> Goto8 


Seely [LCE eee eee 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show “Q" card. Enter appropriate number. 


its 


DO YOU HAVE ANY TROUBLE WALKING 400 YARDS /400 METRES WITHOUT RESTING 
(about three city blocks)? 


{ 


Yes, has trouble 


No trouble 


At what age did you first have trouble doing this? 


Age EPA (if age less than 1 year, enter 00) 


Are you completely unable to do this? 


What is the main condition or health problem which causes you trouble walking 400 yards/ 
400 metres without resting? 


Same condition as question lo} [el ——_ Goto9 


someity (ED LLC 


8d Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


3-2000-4.1 


DO YOU HAVE ANY TROUBLE WALKING UP AND DOWN A FLIGHT OF STAIRS 


(about 12 steps)? pre 
Yes 
Yes, has trouble 10 
No trouble Go to 9a 
At what age did you first have trouble doing this? l 
Age te (if age less than 1 year, enter 00) 
Are you completely unable to do this? 
Yes, completely unable 
What is the main condition or health problem which causes you trouble walking up and 
down a flight of stairs? 
Same condition as question Gh ak Re ——> Gotol0 
is CODD TTP PPT Ter) 
Which of these selections is the best description of your condition? 
INTERVIEWER: Show "Q" card. Enter appropriate number. 
DO YOU HAVE ANY TROUBLE CARRYING AN OBJECT OF 10 POUNDS FOR 30 FEET /5KG 
FOR 10 METRES (example: carrying a bag of groceries)? 
Yes, has trouble 80 
No trouble 40 — + Gotoll Go to 10a 
At what age did you first have trouble doing this? zl 


Age ee (if age less than 1 year, enter 00) 


Are you completely unable to do this? 
Yes, completely unable 


No, able 


What is the main condition or health problem which causes you trouble carrying an object of 
10 pounds for 30 feet? 


Same condition as question ones —— Gotoll 


sb LOI LIL LL TELE UCI CELL 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


8-2000-4.1 


11 DO YOU HAVE ANY TROUBLE MOVING FROM ONE ROOM TO ANOTHER? 


Yes Ras trouble 20 ws ceoseeexonssencencncredeares 


Notrouble .......... 


At what age did you first have trouble doing this? 
Age el (if age less than 1 year, enter 00) 


Are you completely unable to do this? 
Yes, completely unable ............. 


NO able: 1 Cee eee 


What is the main condition or health problem which causes you trouble moving from one 
room to another? 


Same condition as question CL Je] ——> Gotol2 


ss (REE ete oles ees eel ata ia 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


DO YOU HAVE ANY TROUBLE STANDING FOR LONG PERIODS OF TIME, THAT IS, MORE 
THAN 20 MINUTES? REMEMBER, I AM ASKING ABOUT PROBLEMS EXPECTED TO LAST 
6 MONTHS OR MORE. 

Yes hastroubles7.5. ee le. 


Notrouble .......... 40 —> Coto13 


At what age did you first have trouble doing this? 


Age ne (if age less than 1 year, enter 00) 


Are you completely unable to do this? 
Yes, completely unable ............. 


NO; able Re 


What is the main condition or health problem which causes you trouble standing for long 
periods of time? 


Same condition as question Bee —— Gotol3 


SB 2 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


3-2000-4.1 


13 WHEN STANDING, DO YOU HAVE ANY TROUBLE BENDING DOWN AND PICKING UP AN 


= OBJECT FROM THE FLOOR (example: a shoe)? ii 


Column 


Yes, has trouble 


No trouble 


At what age did you first have trouble doing this? 


Age fe aa (if age less than 1 year, enter 00) 


Are you completely unable to do this? 


Yes, completely unable 


No, able 


What is the main condition or health problem which causes you trouble bending down and 
picking up an object from the floor? 


Same condition as question Ea ——> Gotol4 


eo SR 2 2 EES 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


14 DO YOU HAVE ANY TROUBLE DRESSING AND UNDRESSING YOURSELF? 


Yes, has trouble 


No trouble Go to 14a 


At what age did you first have trouble doing this? Z| 


Age as (if age less than 1 year, enter 00) 


Are you completely unable to do this? 
Yes, completely unable 


No, able 


What is the main condition or health problem which causes you trouble dressing and 
undressing yourself? 


Same condition as question ele ——> Gotold 


SE A D PP CAE Re] ee Tes AA STATE 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


8-2000-4.1 


15c 


15 DO YOU HAVE ANY TROUBLE GETTING IN AND OUT OF BED? 


Column 
Yes 
Ven bas trouble: ie 70 
Notrouble .........- Go to 15a 


At what age did you first have trouble doing this? 
Age felts) (if age less than 1 year, enter 00) 


Are you completely unable to do this? 
Yes, completely unable ............. 


NO DIE ccc. neon oe 


What is the main condition or health problem which causes you trouble getting in and out of 
bed? 


Same condition as question CRE ——> Go to 16 


me CL Tera 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


DO YOU HAVE ANY TROUBLE CUTTING YOUR OWN TOENAILS? 


Yes, has trouble 30 


Notrouble .........4Q —» Gotol7 Go to 16a 


3-2000-4.1 


At what age did you first have trouble doing this? 


Age ele] (if age less than 1 year, enter 00) 


Are you completely unable to do this? 
Yes, completely unable 


No, able 


What is the main condition or health problem which causes you trouble cutting your own 
toenails? 


Same condition as question CT Tel —— Gotol7 


a CO 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show “Q" card. Enter appropriate number. 


le 


17 DO YOU HAVE ANY TROUBLE USING YOUR FINGERS TO GRASP OR HANDLE? Screening 


Column 


Yes, has trouble 


Notrouble .......... 8O — > Goto18 


At what age did you first have trouble doing this? 
Age [ein (if age less than 1 year, enter 00) 


Are you completely unable to do this? 


What is the main condition or health problem which causes you trouble using your fingers to 
grasp or handle? 


Same condition as question BE —— > Goto 18 


Sg Bs 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


18 DO YOU HAVE ANY TROUBLE REACHING IN ANY DIRECTION (example: above your head)? 


Yes, has trouble 


No trouble 


At what age did you first have trouble doing this? 


Age an (if age less than 1 year, enter 00) 


Are you completely unable to do this? 
Yes, completely unable 


No, able 


What is the main condition or health problem which causes you trouble reaching? 


Same condition as question (ate ——> Gotol9 


Specter ary bajar Pe LS D NE EN A IE 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


-2000-4.1 
8-200 Te 


DO YOU HAVE ANY TROUBLE CUTTING YOUR OWN FOOD? 


Yes has trouble..." scene voce 


Notrouble .........- 


At what age did you first have trouble doing this? 
Age tel (if age less than 1 year, enter 00) 


Are you completely unable to do this? 


19 What is the main condition or health problem which causes you trouble cutting your own 
food? 


Same condition as question CT Te] —— Goto20 


SA LE I EL Cia 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


CE 


BECAUSE OF A LONG-TERM PHYSICAL CONDITION OR HEALTH PROBLEM, THAT IS, 

“™ ONE THAT IS EXPECTED TO LAST 6 MONTHS OR MORE, ARE YOU LIMITED IN THE KIND 
OR AMOUNT OF ACTIVITY YOU CAN DO... 

G) AT HOME? 


Yes* is limited 7 tosses ener nil 


(ii) AT SCHOOL OR AT WORK? 
Yess limited soe ee 


Not applicable 7O 


(iii) IN OTHER ACTIVITIES SUCH AS, 
TRAVEL, SPORTS, OR LEISURE? 


20a INTERVIEWER CHECK ITEM 


If any "Yes" is checked in 20(i), 20(ii) or 
20(iii) 


then 10 —— Go to 20b 
Otherwise 2O Ws Coto21 


3-2000-4.1 
oe 


At what age did you first start having this activity limitation? Screening 


: Col 
Age ees (if age less than 1 year, enter 00) Cae 


What is the main condition or health problem which limits you in your activity? 
Same condition as question LT Te] —— Goto2i 


<3) (an 0G 0R DIT I ITR 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


HAS A SCHOOL OR HEALTH PROFESSIONAL EVER TOLD YOU THAT YOU HAVE A 
LEARNING DISABILITY? 


40 


Go to 21a 


21a Whatis your learning disability? os 


4, 000 DAT AND ALI eo ae 


FROM TIME TO TIME, EVERYONE HAS TROUBLE REMEMBERING THE NAME OF A 
FAMILIAR PERSON, OR LEARNING SOMETHING NEW, OR THEY EXPERIENCE 
MOMENTS OF CONFUSION. HOWEVER, DO YOU HAVE ANY ONGOING PROBLEMS 
WITH YOUR ABILITY TO REMEMBER OR LEARN? 


60 
Go to 22a 


za 


22a At what age did you first start having these problems? 
Age se (if age less than 1 year, enter 00) 


Are these problems caused by a condition that you had when you were born? 


Yes 8O No 9O 


What condition causes you these problems? 


INTERVIEWER: Show "Q" card. Mark all that apply. 


Injury to the brain 

Alzheimer’s disease diagnosed by a physician 
Condition related to aging 

Developmentally delayed (mental retardation) 


8-2000-4.1 Nr 


23 BECAUSE OF A LONG-TERM EMOTIONAL, PSYCHOLOGICAL, NERVOUS, OR MENTAL 
— HEALTH CONDITION OR PROBLEM, ARE YOU LIMITED IN THE KIND OR AMOUNT OF 
ACTIVITY YOU CAN DO... 


AT HOME? 


(i) 


Yes. 18 limited |: "ressens enr 


AT SCHOOL OR AT WORK? 


Ves; is limited ce een ee 


Not applicable ..... 


IN OTHER ACTIVITIES SUCH AS, 
TRAVEL, SPORTS, OR LEISURE? 


EPEPCETET EEE EEE TEE EE TE EEE TEE EEE ETES STE CETTE ECC 


23a INTERVIEWER CHECK ITEM 


If any "Yes" is checked in 23(i), 
23(ii) or 23(iii) 


then 10 —— Go to 23b 
Otherwise 2O —— Go to 24 


23b At what age did you first start having this activity limitation? 


Age tela (if age less than 1 year, enter 00) 


What is the main condition or health problem which limits you in your activity? 


Same condition as question Bae: 
ss CITC DL DLT ete ate ea 


24 INTERVIEWER CHECK ITEM 


If any “Yes” is checked in the screening 
column on pages 2 to 14 


then 10 —— Goto 
Section B 


Otherwise 20  ——> ENDOF 
INTERVIEW 
Complete 
Front Cover 


3-2000-4.1 
REV 


SECTION B - SPECIAL AIDS 


The following questions are about the impact of your condition or health problem on the way you carry out your everyday 


activities. These questions were designed for a broad range of conditions and some may not seem to apply to your own 
situation. 


Do you use or need any aids to help you move 
about, such as crutches or a wheelchair, or to 
support, replace or assist you in the use of your 
hands or arms, for example, an arm brace? 


Yes 10 No 20 — > Go to B7 


What aids do you use? 
INTERVIEWER: Read list. Mark all that apply. 


Back or leg brace 

Orthopedic footwear 
Artificial foot or leg 

Cane (other than a white cane) 


Crutches 


Walker 


Other mobility aids 
(specify) 


Artificial hand or arm 
Arm brace 
Other aids for hands or arms 


(specify) 


Are there any aids which you need to help you move 
about or assist you in the use of your hands or arms, 
but which you do not have? 


Yes 3O No 4O — > Go to B6 


What aids do you need but do not have? 


INTERVIEWER: Do not read list. Mark all that 
apply. 


Back or leg brace 

Orthopedic footwear 
Artificial foot or leg 

Cane (other than a white cane) 
Crutches 

Wheelchair 

Walker 


Other mobility aids 
(specify) 


Artificial hand or arm 
Arm brace 


Other aids for hands or arms 
(specify) 


8-2000-4.1 


B5 


15 = 


What is the main reason you do not have this (these) 
aid(s)? 


INTERVIEWER: Do not read list. Mark only one. 


Condition wasn’t serious enough 


Didn’t know where to obtain it 
Too costly/couldn’t afford it 
Wasn't available 

Never prescribed 

No special reason 


Other reason 


Do you need any information about special aids or 
equipment to help you with your condition? 


Yes 5O No 6O 


Because of your condition, do you use any 
prescription or non-prescription drugs or medication 
on a regular basis, in other words, at least once a 
week? 

No 8O 


Yes 7O — Go to B10 


How many different kinds of prescription drugs or 
medication are you now using each day? 


pare (if none, enter 00) 


How many different kinds of non-prescription drugs 
or medication are you now using each week? 


ala (if none, enter 00) 


Do you need information, or more information, 
about your condition or health problem? 


Yes 10 No 2O 


GO TO SECTION C 


Yourself alone 


Someone else 


ez Is this because 


Yes +O 


other relative? 


Nomi®) 


No 50 


No 20 


Yes 6O 


other necessiti 


Yourself alone 


Someone else 
C11 Is this because 


Yes +O 


Yes 50 > 


No 70 


GotoCl4 


3-2000-4.1 


Yes 50 —|C4 How often does he/she help you? 


SECTION C - SOCIAL SERVICES 


C1 Who usually prepares your meals? 


INTERVIEWER: Read list. Mark only one. 


Fe ete 10 —GotoC9 


Yourself and someone else.... 2O 


of your condition or health problem? 


No 5O — > Go to C10 


C3 Are you helped by your spouse, parent, child or some 


EVERY AY ee 


once a week or more ----- 


less than once a week .. 


every day 


once a week or more 


less than once a week 


C7 Are you helped by someone else, for example, home 
care, meals-on-wheels or privately employed help? 


Yes 1O —|C8 Howoften do you receive this 


service? 

OVELY.GAYs Gere nee e eee 3O 
once a week or more ...... 40 
less than once a week ..... 5© 


C9 Because of your condition, do you need help or 
additional help in preparing your meals? 


No 70 


C10 Who usually does your shopping for groceries or 


es? 


| INTERVIEWER: Read list. Mark only one. 


Yourself and someone else.....2O 


of your condition or health problem? 


No 5© — GotoC19 


C12 Are you helped by your spouse, parent, child or some 
other relative? 


C13 How often does he/she help you? 


CVeryiday meee eee r© 
once a week or more ..-. 2 


less than once a week ..... 


The next group of questions deals with how you manage everyday activities. 


C14 Are you helped by a friend or a neighbour? 


Yes 4O — |C15 How often does he/she help you? 


everyday ...….................. 
once a week or more ...... 


less than once a week ..... 


Are you helped by someone else, for example, home 
care, attendant care or privately employed help? 


Yes 10 —|C17 How often do you receive this 
service? 


every day 
onceaweekormore ..... 


less than once a week 


Because of your condition, do you need help or 
additional help in shopping for groceries or other 
necessities? 


Yes 6O No 7O 


Who usually does your normal everyday housework? 


INTERVIEWER: Read list. Mark only one. 


Is this because of your condition or health problem? 


Yes 4O No 50 — > Go to C28 


Are you helped by your spouse, parent, child or some 
other relative? 


Yes 6© —>|C22 How often does he/she help you? 


everyday MARNE 
once a week or more ..--- 20 


less than once a week .....3O 


Are you helped by a friend or neighbour? 


Yes 40 —>|C24 How often does he/she help you? 


Very day he Mers 
once a week or more ...... 


less than once a week ..... 


Are you helped by someone else for example, home 
care service or privately employed help? 


service? 


very day) accesses 30 


once a week or more .-.-- 


C27 Because of your condition, do you need help or 
additional help doing your normal everyday 
housework? 


Are you helped by someone else, including a legal or 
accounting service? 


Yes 10 No 20 


Yes 5O -/C39 How often do you receive this 
service? 


Who usually does your heavy household chores such 
as, washing walls, yard work or snow removal? 


INTERVIEWER: Read list. Mark only one. 


once a week or more ----- ©) 


less than once a week -.--- 


Because of your condition, do you need help or 
additional help looking after your personal 
finances? 


Yourself and someone else .... 
SOMEONERISE RE eee Yes 10 
Not applicable «...........-...:-+- 7O —æ Goto C32 


No 2O 


C41 Because of your condition, do you get help with 
personal care, such as washing, grooming, dressing 


Is this b f diti health ? 
s this because of your condition or health problem arid ten cell 


Yes 8O 


No 90 — Go to C32 


Yes 3O No 4O —> Go to C51 


Who usually helps you? 
C42 Are you helped by your spouse, parent, child or some 
other relative? 


Your spouse, parent, child, 
or some other relative ...... 


A friend or neighbour ........... 20 


Someone else, for example, 
landlord or condominium 
corporation, or privately 
employed help ................. 3 


Yes 5O {C43 On average, how many daysa 
week does he/she help you? 


CL de 


C44 On average, how many hours a 
day does he/she help you? 


CI] hours 


No 6O 


Because of your condition, do you need help or 
additional help doing your heavy household chores? 


Yes 4O No 5O 


C45 Are you helped by a friend or neighbour? 


Who usually looks after your personal finances, such 
as banking or paying bills? Yes 7O -»|C46 Onaverage, how many days a 


week does he/she help you? 


No 8O ae days 


C47 Onaverage, how many hours a 
day does he/she help you? 


PEA ereboceeteeRere is ia hours 


Is this because of your condition or health problem? 


Yes 40 No 5O — Go to C41 


C48 Are you helped by someone else, for example, home 
care, attendant care or privately employed help? 


Are you helped by your spouse, parent, child or some 
other relative? 
Yes 10 »|C49 On average, how many days a 
week do you receive this 
service? 


LI] des 


C50 On average, how many hours a 
day do you receive this service? 


DE hours 


Yes 60 — |C35 How often does he/she help you? 


re: ....-- 
once a week or more No 2O 


less than once a week 


Because of your condition, do you need help or 
additional heip with personal care? 


Yes 30 No 4O 


once a week or more .....- 30 


less than once a week 
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How do you move about within your own residence? 


| INTERVIEWER: Read list. Mark only one. | 


10 — Go to C59 


C52 


By yourself 


Sometimes by yourself and 
sometimes with the help 
of another person 


Go to C53 


Only with the help of 
another person 


Not at all, because of your 
condition or health 


problem 40 — GotoC59 


Are you helped by your spouse, parent, child or some 
other relative? 


Yes 5O —|C54 How often does he/she help you? 


No 6O (CRETSPCERR | piicdebceeansegacades 


once a week or more 


less than once a week 


C55 Are you helped by a friend or neighbour? 


Yes 10 —|C56 How often does he/she help you? 


every day 


once a week or more 


less than once a week 


Are you helped by someone else, for example home 
care, attendant care, or privately employed help? 


Yes 10 —|C58 How often do you receive this 
service? 
Nome © every day 


once a week or more 


less than once a week 


Because of your condition, do you need help or 
additional help moving about within your own 
residence? 

7O 


Yes 6O No 
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How many times have you been hospitalized in the 
last 12 months? 


le] (if none, enter 00) 


Because of your condition or health problem, how 
often in the last three months have you seen a... 


Number of times 
(if none, enter 00) 


physician/medical doctor? 


CRITOpraCtOn A )ss) eee Pars 
nurse? 72e detre eee eee [ake] 


al 


physio/occupational/speech/ 
therapist? 522 Rene nee ee 


other health professional 
or technician, such as 
dietitian, psychologist, 

X-ray or lab technician, 

optician, dentist? 


GO TO SECTION D 


She 


SECTION D - EMPLOYMENT 


INTERVIEWER CHECK ITEM: 


D5 Could you have started work last week had a job 


been available? 


INTERVIEWER: Read list. Mark only one. 


Yes, could have started 


Copy date of birth from the front page. 


. PI IEEE 


Day Month Year 


If date of birth is 
before June 3, 1921, 


No, already had ajob .... 2O 


Section F No, temporary illness Go to D49 


ordisability ............ 30 
No, personal or family 
responsibilities ......... 


D2 The following questions deal with the effects of your 
condition on employment. 


No, going to school ........ 5O Go to 
Section E 


Last week, how many hours did you work at a job or 
business not including housework, maintenance or 
repairs for your own home? Include as work, 
working without pay at a family farm or business. 


No, other reasons .......... 6O 


D6 Did you look for work during the past four weeks? 
For example, did you contact a Canada Employment 
Centre, check with employers, place or answer 
newspaper ads? 


Number of hours, 
to the nearest hour ee —~> Go to D8 


ce EINE SPE Yes 10 No 2O — Goto D63 


D3 Last week, were you... 


INTERVIEWER: Read list. Mark only one. 


on temporary layoff from a job 
or business to which you 
expect to return? 


Could you have started work last week had a job 
been available? 


INTERVIEWER: Read list. Mark only one. 


Yes, could have started 


3O — Goto D49 


on vacation, ill, on strike 
or locked out or absent 
for other reasons?......... 4O —# Goto D8 


No, temporary illness 
or disability ............. 30 Go to D45 


Neither of the above . No, personal or family 
En responsibilities ......... 4O 


Last week, did you have definite arrangements to 
start a new job within the next four weeks? 


Go to 


No, going to school ........ 
Section E 


No, other reasons.......... 6O 


Yes 6O No 7O — Go to D6 
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D8 


D9 


D10 


DIi 


EMPLOYED 


How many hours do you usually work per week? 


Number of hours ae 


Is this a full-time or part-time job? 


Full-time 7O Part-time 8O 


Were you working with your current employer on 
June 3, 1986? 


me 
20 


No 
For whom do you now work? 


Name of firm, government agency, etc. 


RER | 


Address 
Number Street 


PR LT Te 


City, town, village, township, other municipality or 
Indian reserve 


DR Re ee 


County Province or territory 


What kind of business, industry or service is this? 
For example, a wheat farm, road maintenance, 
retail shoe store. 


1986 as you are doing now? 


Yes 30 No 4O 


processing labourer. 


Were vou doing the same kind of work on June 3, 


What kind of work are you doing? For example, 
accounting clerk, secondary school-teacher, food 


= = 


In this work, what are your most important 
activities or duties? 


In this job are you mainly... 


working for wages, salary, tips 
OP COMMISSION ZE ee me) 


working without pay for your spouse 
or another relative in a farm 
or business? 2.400. EIRE .60O 


self-employed alone or 
IN Partnership ARS TO 


Because of your condition, have you ever changed 
jobs, or the kind or amount of work you did at a job 
or business? 


Yes 8O No 90 


Does the condition you have now make it difficult for 
you to change jobs or get a better job? 


Yes tO No 2O 


Are you limited in the kind or amount of work you 
can do at your present job or business because of 
your condition or health problem? 


Yes 30 No OM GoltoiD 27, 


Were you employed with your present employer at 
the time your condition began to limit the kind or 
amount of work you could do? 


Yes 50 —~ Goto D22 No 6O 


Did you work at some other job or business at the 
time your condition started to limit the kind or 
amount of work you could do? 


Yes 70 No 8O —» Goto D26 


Are you now doing the same kind or amount of work 
as you were doing at the time this condition started 
to limit you? 


Yes 1O —® Goto D26 No © 


[s your condition the reason you are doing a 
different kind or amount of work? 


Vegas © 


D24 Compared with the work you were doing before your 
condition started to limit you, would you say that 
the work you are doing nowis... 


Does your present employer offer any on-the-job 
training or courses? 


x Self-employed, 
more important? -...........................…. not applicable 10 Goto D40 
lessumportantz sotto ee ee Yes 20 — |D28 Does your condition 


limit or prevent you 
from taking these 
courses? 


ADOUL TNE: SAME? 2-7. ac #} O 


No 30 
40 


Compared with the work you were doing before your Don’t know 
condition started to limit you, would you say that 


you are... 


Yes 5O 


No 6O 


doing more work now? 


doing less work now? ....................... 20 


Does your employer provide a sheltered workshop, 
that is, a place where work is provided specifically 
for people with disabilities? 


doing about the same amount 
OLWOPK en ee meth, PE Redon 30 


Yes 71O — |D30 Because of your con- 
dition, are you em- 
ployed in this shel- 
tered workshop? 


D26 At your present job, how often does your condition 
cause you difficulty doing each of the following? 


Always/ Not re- Don’t know 
fre- Occa- Sel- quired 
quent- sion- dom/ on the 


ly ally never job 


Yes 10 
No 20 


ne HO) ~— CXS) 


030 040 


D31 In terms of job security, would you describe your 
present job as... 


Al 066QO  07O HO excellent? 3O 


Go to D33 


Standing good? 40 
ee 09, O 100 110 12©) fair? 50 D32 Is your job security 
ae ee fair or poor because 
poor? 60 of your condition? 


crouching, 


or kneeling ...... 13;@ meals @m TO 16 © 


Yes 7O 


No 8O 


Using the 
telephone ......- 11©) 180 190 200 


Sitting 
for long 


periods .......... RWG) NO) TOME) 


How would you describe your chances for 
advancement at your present job? Would you say 
your chances for advancement are... 


Lifting or excellent? 1O 

carrying Go to D35 

eee 5O »%O 7O #O goed ss 

Writing o | a ie bel eh oat ass 
eee ~2O  &O 31O 320 poor? 40 of your condition? 


Reading ....-...- 33 O 34 O 35O 36 O Yes 5O 


6O 


Speaking 
and being 
understood ...... 370 38O 390 40 


No 
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D35 Does your employer have a special program to 
increase the employment of disabled persons, such 
as an employment equity or an affirmative action 


| Don’t know 9O 


D36 Because of your condition, have any special 
equipment, facilities or arrangements, including 
parking, been made available to you at your present 


D37 


D38 


D39 


program? 


Yes 70 No 8O 


job? 


Yes 10 No 20 — Goto D38 


What has been made available to you? 


Help from someone ............::0:: es 


Special equipment ............-ee eee 2 


Special hours/days .........::.sesees 
Special or free parking ....-........0.0+ 


Special architectural features 
such as, handrails or accessible 
WASNTOOMS MR AR een 


Because of your condition, do you need any special 
equipment, facilities or arrangements not already 


provided by your employer? 


Yes 3O Nome ©) —> Goto D40 


What do you need? 


INTERVIEWER: Do not read list. Mark all that 


apply. 


Help from someone ......................... 

Special equipment 

Specialhours davS ee er ee 

Special or free parking 

Special architectural features 
such as handrails or accessible 


WASAEOOMS en een 


Modified/different duties ........ 


CUED ORD SN ST ET ake 7 


D40 During your last week worked, what was the 
principal method of transportation that you used to 
get to work? By this I mean the method you used to 
travel the greatest distance. 


None, worked at home .................... 
Private motor vehicle ......... Pt 


Rapid transit/subway/ 
metro/regular bus .....................…. 


Special bus/van service 
for the disabled." ame ee 


Commuter train... 4. 
Bicycle a eee eee 


Walked to WOK ee 


In the past five years, have you been refused 
employment because of your condition? 


How many times? 


During the past 12 months have you looked for 
another job? 


Yes 3O —»> |D44 Was the main reason 

that you looked for 
No 40 another job related to 
your condition? 


Yes 8O 
Now © 


GO TO SECTION E 


D51 For whom did you last work? 


UNEMPLOYED 


D45 What are your chances of getting a job in the next 
six months? 


Name of firm, government agency, etc. 


Excellent 1O se ee Gb ay. er | 
D 
20 Go to D47 Address 
Fair 30 D46 Are your chances at 
La getting a job fair or 
Poor 40 


poor because of your 
condition or health 
problem? 


Yes 5O 
No 6O 


City, town, village, township, other municipality or 
Indian reserve 


=: ieee Re 


County Province or territory 


Do you want a full-time or part-time job? 


D52 What kind of business, industry or service was this? 
For example, a wheat farm, road maintenance, 
retail shoe store. 


Either full- 
time or 
part-time 7 © 


Go to D49 


Full-time 
only 8O 


Part-time 
only 


9Q + |D48 Is this because of your 
condition? 


D53 What kind of work were you doing? For example, 
accounting clerk, secondary school teacher, food 
processing labourer. 


Yes 10 
21© 


No 


When did you last work, even for a few days not 
including housework, maintenance or repairs for 
your own home? Include as work, working without 
pay at a family farm or business. 


er FELI 


990 ——— Goto D55 


In this work what were your most important 
activities or duties? 


Never worked 


INTERVIEWER CHECK ITEM: 


D50 


Are you limited in the kind or amount of work you 
could do at a job or business because of a condition or 


If last worked health problem? 
before 1981, 
then 10 Go to D55 Yes 3O No 4O— > Goto 


Section E 


Otherwise 20 ———> Go to D51 
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D56 Were you working at a job or business at the time 
your condition started to limit the kind or amount of 
work you could do? 


NOT IN THE LABOUR FORCE 


When did you last work at a job or business, even for 
a few days, not including housework, maintenance 
or repairs for your own home? Include as work, 
working without pay at a family farm or business. 


Year [1 {9 | | 


990 


Yes 5O —+ |D57 Is your condition the 
reason you are not 
working now? 


7O 
80 


No 60 


Yes 


No 


Never worked Go to D69 


D58 Does your condition affect your ability to look for 


D64 INTERVIEWER CHECK ITEM: 


work? 
Yes 10 No 2O If last worked 
before 1981, 
D59 In the past five years, have you been refused then Ve) — Go to D69 


employment because of your condition? 
Yes 3O ——+ | D60 How many times? Otherwise 20 te ce 7 C0 10 105 


50 


2to4times 6O 


Once 
No 40 


For whom did you last work? 


5 times or 


ne Name of firm, government agency, etc. 


D61 Because of your condition, do any of the following 


make it difficult for you to find work? Address 


INTERVIEWER: Read list. Mark all that apply. aa Pee E 
Number 
Physical access to buildings ..................- 10 


City, town, village, township, other municipality or 
Indian reserve 


Lack of special aids, equipment 
OP/ASSISLANCE Saree Nee ene tere 2© 


Inadequate transportation 30 


SRE" RER TE 


Province or territory 


Others ER er a AE CARRE 50 ; rr : x : 
(specify) What kind of business, industry or service was this? 
For example, a wheat farm, road maintenance, 
retail shoe store. 
None Obthe above nus ae eens 60 


D62 Because of your condition, have you ever taken any 
courses or training to improve your chances of 
getting a job? 


What kind of work were you doing? For example, 
ÿ 10 accounting clerk, secondary school teacher, food 
SS processing labourer. 


Nor 3 © 


GO TO NEXT SECTION E | 


In this work what were your most important 
activities or duties? 


| 
3-2000-4.1 
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D69 Does your condition or health problem completely 


D76 Because of your condition have you tak 
prevent you from working at a job or business? : es ne 


courses or training to improve your chances of 
getting a job? 


Yes 70 No 8O 


Yes 30 —> GotoSectionE 
40 


No 


Last week, did you want a job? 


In the past five years, have you been refused a job 
because of your condition? 


Yes 10 No 2O —— Go to D80 


Yes 30 ——+> |D71 How many times? Did you want a full-time or part-time job? 


rserres Either full-time or 

part-time 3O 
Go to D80 

Full-time 

only 


Part-time 3 
only 5O æ |D79 Is this because of your 


condition? 


Because of your condition, do any of the following 
make it difficult for you to find work? 


6O 
1© 


Yes 


No 


Physical access to buildings .................. 


Lack of special aids, equipment 


Do you think you will look for work at any time in 
OMaSsIStancO SR es ee eens 2O 


the next six months? 


No 90 — Goto 
Section E 


Inadequate transportation ................... Yes 8O 


Lack of suitable employment ................ 


4 In your opinion what are your chances of finding a 
(specify) 


job in the next six months? 


None of the above ............................... Excellent 1O 
Go to Section E 
5 ; 2 
Does your condition or health problem limit the kind Good O 
or amount of work you could do at a job or business? Fair 3 à Dey PATE your dune ait 
x or poor because of your 
Yes 5O NOM ss 3 Rost 40 condition? 


5O 
No 6O 


GO TO SECTION E 


Yes 


Have you looked for work in the last two years? 


Yes 70 No 8O —~ Goto 
Section E 


Was the main reason you stopped looking for work 
related to your condition? 


Yes 10 No 20 
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SECTION E - EDUCATION 


The next few questions are on education. 


In April 1986, were you enrolled at a school, college | | E8 


or university 


Yes 10 No 2O —— Go to E16 


E2 Was this in Canada? 


Yes 30 No 4O 


E3 Were you enrolled as a full-time or part-time 


student? 
RTE time eee ca ot EE HO) 
Part-time ............- be es OND L 6O 


E4 Were you taking any courses by correspondence or 
home study in April 1986? 


Yes 7O No 8O 


Special school for persons with 
a condition or health 
PROD eis. eee ee Peer 10 —sGo to E8 


Regular primary or secondary 
SCR00 een rn ee LR eee 20 —Goto E6 
Community college, CEGEP, 
technical institute, hospital 
school of nursing or medical 


CECONOLOZY ER .3Q —>GotoE10 


University or teachers’ college. 4O —#Go to E12 


—# Go to E13 


In what type of program were you enrolled? 


INTERVIEWER: Read list. Mark only one. | 


Mainly academie... 40 


Mainly trade or vocational .. 5O 


At that primary/secondary school were you enrolled 
INR 


INTERVIEWER: Read list. Mark only one. 


only special classes for 

persons with a condition 

or health problem? ......... 10 
only regular classes? ........... 20 —>GotoE9 
some regular classes and 

some special classes for 
persons with a condition 
or health problem? 
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See 


What type of training were you receiving at that 
school? 


Physical/communication 


therapy 25. rer 


Academic subjects ............... 


Trade or vocational ............. 


In what grade were you enrolled in April 1986? 


Bias 


99Q 


Grade 
Go to E13 
Non-graded 


In what type of program were you enrolled? 


What is the length of the program in which you were 
enrolled? 


Mbvearor less eens ae 
13 months to2 years ........... Go to E13 


Over 2 years ere 


What type of degree, diploma or certificate were you 
seeking? 


Diploma/certificate including 
teaching certificate ....................... 


Bachelor’s degree -.....-.-..--.-:.---:0-+---- 5:6) 


Post-graduate degree (masters, 
doctorate, post-doctorate) ............. 

No degree, diploma or certificate 
sought ....... SAP Ie gh aL oe, Ameen ES ; 
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E13 Because of your condition, did you use any special 


equipment or make use of any special arrangements 
such as parking, provided by that school, college or 
university? 


Yes 80 No 90 


Because of your condition, did you need any special 
arrangements or equipment which were not 
provided by that school? 


Yes 10 No 2O 


Last April, what was the principal method of 
transportation that you used to get to school? By 
this, I mean the method you used to travel the 
greatest distance? 


INTERVIEWER: Do not read list. Mark only one. 


None, studied at home 

Private motor vehicle 

Regular school bus 

Regular bus/subway/streetcar ..4O 


Special bus/van service for 
the disabled 


Bicycle 
Walked to school 


How many years of formal education have you 
completed? 


Years lea —— Go to E18 


or 


None %O 


Is your condition or health problem the main reason 
you have no formal schooling? 


Yes 30 
No 4O 


Go to Section F 


Did you have your condition before completing all 
your formal education or training? 


Yes 10 
No 20 ——#GotoSectionF 


E19 Did you discontinue your formal education or 


training because of your present condition or health 
problem? 


No 4O 


The following questions are about the effects of your 
condition or health problem on your education. 
Because of your present condition... 


did you begin school later 
than most people your age? ...... 


was your education inter- 
rupted for long periods of 
GENIC ty eee eee tee Re ess de à 030 


did you ever change schools? 


did you ever change your 
course of studies? 070 


did you ever attend a 
special school or special 
classes in a regular school? 


did you take fewer courses 
or subjects at school, college 
OPUNIVERSIGY ee eerste 


did you take any courses by 
correspondence or home 
Study eee eee 


did you ever go back to 
school for re-training? ............. 


Did it take you longer to achieve your present level 
of education because of your condition? 


Yes 5O No 6O —— Go to E23 


How much longer? 


Years Be 


Unable toassess 99O 


How much of your formal education did you receive 
in Canada? 


All of it 

Most of it 
About half of it 
Some of it 


None of it 


GO TO SECTION F 


Pea if fae 


| 
ee 0 | 


SECTION F - TRANSPORTATION 


I would now like to ask you about the means of transportation which you use for local travel. This includes trips to work, 
shopping, or any other local trips under 50 miles (80 km) 


PA 


F2 


F3 


F4 


F6 


Are you prevented from leaving your residence to 
take short trips because of your condition or health 
problem, that is, are you housebound? 

10 No 20 


Yes — Goto F3 


Some communities have special bus or van service 
for people who have difficulty using regular 
transportation. When using this special service, 
people can call ahead and ask to be picked up at 
their home. If this special service were available in 
your area, would you be able to take short distance 


trips? 
30 
4 à 


Because of your condition, do you require an 
attendant or companion to accompany you on short 
trips? 


Yes 
Go to F16 
No 


Yes 5O No 6O 


Do you have any trouble using a private motor 
vehicle because of your condition ... 


Yes No Don’t know 
asadriver? ........ ©) 2© 30 
as a passenger? ....4O 50 60 


Some communities have special bus or van service 
for people who have difficulty using regular local 
public transportation. When using this special 
service, people can call ahead and ask to be picked 
up at their home. Do you need such a service? 


1©) No 80 
Don'tknow 9O 


Yes 
Go to F9 


Is this special service available in your area? 
Yes 1O No 20 


Go to F9 
Don'tknow 3O 


How often do you use this service? 
INTERVIEWER: Read list. Mark only one. 


Almost every day throughout 


thesy.ear eae sem eee t© 
Almost every day throughout Go to F9 
some part of the year ......... 20 
ERéquentivee se eae eee 30 
Occasionallyé me ee 40 
Seldom/neverwee eee 5O 


4-2000-4.1 


Why don't you use this special bus or van service 
more often? 


INTERVIEWER: Do not read list. Mark all that 
apply. 


Service not needed more often _...... Le) 
Not eligible for this service 20 
On the waiting list for service ....... 30 
Service too expensive ................... 40 
Impractical scheduling for my needs 5O 
Area covered by service not large 

NOUS re thanceaee . 60 


Is local public transportation, for example, bus, 
rapidtransit, subway, metro, available in your area? 


80 No 90 


Yes — > Go to F13 


How often do you use the local public transportation 
service? 


| INTERVIEWER: Read list. Mark only one. | 


Almost every day throughout 
some part of the year 


Frequently 


Occasionally 
Seldom/never 


Do you have any trouble using your local public 
transportation service, because of your condition? 


60 Now) 


Yes —  GotoF13 


2 


What kind of trouble do vou have? 


INTERVIEWER: Do not read list. Mark all that 
apply. 


Getting tothe stop eme ae 1O 
Waitinaattnestop een mse ees 20 
Gettingonandolfii = er 30 
Insufficient space to sit or stand 

in the vehicle A mentee (G) 
Standing in the vehicle while it is 

TROVIN GS inca tak ere CA 5O 
Obtaining information about 

timetables, schedules and routes -- 6O 
Staffiunsupportive sa pene nse 7O 
Other er PT eens NS 80 

F13 Is there a taxi service in your area? 

Yes 10 No 20 — > Go to F16 


= ge 


8-2000-4.1 


How often do you use this taxi service? 


INTERVIEWER: Read list. Mark only one. 


Almost every day throughout 


Almost every day throughout 
some part of the year 


Frequently 
Occasionally 


Seldom/never 


Is this because of your condition or health problem? 
10 No 2O 


I would like to ask you about the means of 
transportation that you use for long distance travel. 
By this I mean transportation that you use for any 
trips of 50 miles (80 km) or more. 


Yes 


Are you prevented from taking any long distance 
trips because of your condition or health problem? 


Yes 30 
No 4O 


7% | F17 Is this because long dis- 
tance transportation 
services are not suitable for 
your condition? 


Yes 50 —GotoF26 


No 6O ~Goto 
Section G 


Because of your condition, do you require an 
attendant or companion to accompany you on long 
distance trips? 
Yes 70 No 80 

Because of your condition, do you require any 
special transportation services or facilities for long 
distance travel? 


10 -»| F20 Can you easily obtain 
information about special 
transportation services and 
facilities which you need 
for long distance travel? 


Yes 
No 21©) 


Don’t 
know 3O 


Yes 4O No 5O 


Because of your condition, do you have any trouble 
using an airplane, bus or train as a means of long 
distance travel? 
6O 


Yes No 70 


Go to F25 


Don’tknow 8O 


Do you have trouble travelling by: 


Yes No 
10 
40 
1© 


20 
5O 
8O 


F23 


= 29 - 


What kind of trouble do you have? 


INTERVIEWER: Do not read list. Mark all that 
apply. 


Lack of appropriate transportation 
to and from terminal 


Moving around the terminal 
Boarding or disembarking 
Hearing announcements 
Seating on board 

Seeing signs or notices 
Washroom facilities 

Staff unsupportive 


Transporting wheelchair or other 
special aids 
Carrier rules and regulations 


Flight/ride aggravates condition 


Do these problems limit the amount of long distance 
travel that you do? 


Yes 1O No 2O 


How many long distance trips have you taken 
between April 1 and June 30, 1986 by... 
(if none, enter 00) 


Go to Section G 


car, small truck 
or van? 


What kind of trouble do you have using an airplane, 
bus or train as a means of long distance travel? 


INTERVIEWER: Do not read list. Mark all that 
apply. 
Lack of appropriate transportation 
to and from terminal 
Moving around the terminal 
Boarding or disembarking 
Hearing announcements 
Seating on board 
Seeing signs or notices -.................…. - 
Washroom facilities 
Staff unsupportive 


Transporting wheelchair or other 
special aids 
Carrier rules and regulations 


Flight/ride aggravates condition 


GO TO SECTION G 


Gl 


G2 


G3 


Q 
or 


G6 


SECTION G - ACCOMMODATION 


Because of your condition, do you use any special 
features to enter or leave your present residence, 
such as access ramps or a street level entrance? 

10 No 20 


Yes — > Go to G3 


Which special features do you use? 


INTERVIEWER: Read list. Mark all that apply. 


ACCESS TAMPS ee nee 10 
Widened doorways .......................... 20 
A street level entrance --...........….….…… 30 
An entrance that opens 

AUTOMACICA LIVE PRE SET 40 
An elevator or lift device ................... 50 
Accessible parking ..00......css.scsscsienes- 60 
Some other architectural feature ..... 7O 


Do you need any special features to enter or leave 
your present residence, which you do not already 
have? 

30 No 40 


Yes — Go to G5 


Which special features do you need but do not have? 


INTERVIEWER: Do not read list. Mark all that 
apply. 


ACCESS TAMPS ee ee eee 10 
IMidened 00 Ways ee staan en are 20 
À street level entrance ................00.5 30 
An entrance that opens 

AUTOMALCAII VER ER .40 
Anelevatoror lift device ................. 5O 
Alccessibleiparkingiy a iy sane 60 
Some other architectural feature ..... 7O 


Because of your condition, do you use any special 
features, such as hand rails, to move about inside 
your residence? 

Yes 5O — Go to G7 


No 60 


Which special features do you use? 


INTERVIEWER: Read list. Mark all that apply. 


Hand rails (including bathroom) 10 
Elevator or lift device ..... Ne 20 
Widened doorways or hallways ......... 30 
Doors which open automatically ........ 40 
Someother feature se.) ee sO 


Do you need any special features to move about 
inside your residence which you do not already 
have? 
Yes “© 


No 80 — Go to G9 


5000-41 


G8 Which special features do you need but do not have? 


INTERVIEWER: Do not read list. Mark all that 
apply. 


Hand rails (including bathroom) ........ 10 
Elevator or lift device ..….................... 


Widened doorways or hallways 
Doors which open automatically ........ 40 


Some other special feature ................. 


In your residence, do you have difficulty using any of 
the following fixtures by yourself? 


No Does not 


Difficulty difficulty have this 
fixture 
Kitchen stove ........ aC 020 030 


Kitchen sink and 


COURLELSE = oe = 04 05O 06O 
Kitchen cabinets .... 070 080 090 
Refrigerator 10O uO 120 
Bathroom tub ...... 130 14O 150 
Bathroom toilet 160 170 180 


Bathroom basin 


Because of your condition were any of the following 
fixtures modified? 


Kitchen sink and counters 


Kitchen cabinets 


Bathroom'tub) "2 J 


Bathroom toilet 


Bathroom basin 


In the past 12 months have you ever been refused 
rental accommodation because of your condition? 


Yes 6O No “© 


If you were denied accommodation or employment 
solely due to your condition or health problem, 
would you know where to find information about 
your rights? 


80 


Yes No 90 


GO TO SECTION H 


AO 


SECTION H - RECREATION AND LIFESTYLES 


H1 Now I would like to ask you some questions about 
activities you do in your leisure time. How many 
hours per week do you usually spend doing the 
following activities in your residence? 


Now I would like to ask you some questions about 
physical activity, sports or exercise that you do 
during your leisure time, for example, walking, 
jogging, swimming, or bicycling. 


1to7 8 hours 
0 hours hours or more 
per week per week 


Do you take part in some physical activity during 
your leisure time? 


Yes 3O 


No 4O — > Go to H7 


Watching television, 


listening to radio, 
records or tapes, or 


hiding eee. 010 020 030 How often do you usually take part in some physical 
; activity during your leisure time? 
Talking on the 
telephone ............ 040 05O 06O 


INTERVIEWER: Read list. Mark only one 


Less than once a month .....-----.-...---- 5O 


Arts, crafts, gar- 
dening or other 


entire: 070 08O 


Social activities with 
family or friends... 10O 10 120 


Ito: 3'times a month) =". 


lor2timesaweek :-........…....….…. 


How often per month do you usually participate in 
the following activities outside your residence? 


3 times a week or more ................….. 


1 to 4 5 times 
Never times a or more 


month a month ete à 3 
Visiting friends H7 Do you want to participate in more physical 
or relatives ---.------ 010 020 030 activities than you do now? 
Attending sporting Yea 10 No 20 Go to H9 
events, concerts, 
plays or movies ..... 040 050 06O 
Going to museums What prevents you from doing more physical 
historic sites, , activity? Name at most three reasons. 
libraries or art 
galleries .............. 070 08O 090 
Taking courses, | : 
attending Self conscious/ill at ease …................ 
A OL TE 10 11 12 3 
rer = à Lack of support of family or friends ... 2 @) 
TO ee. 13 14 15 
potas Lack of nearby facilities or programs. 3O 
Attending religious ea À 
activities or doing Facilities, equipment or programs 
volunteer work -.--- 160 170 180 not adapted to my needs 40 


Visiting national or Inadequate transportation _ ............. 


provincial parks..… 19O 200 210 


Other activities such 
as going to bingos 
or clubs, or playing 


TE RATE 220 230 240 PROS ESS aT 


Regarding these leisure activities outside your 
residence, are you satisfied with the amount you are 
doing or would you like to do more? 


Satisfied 10 —> Go to H5 
Would like to domore 2O 


Not at all. Free eee 
Regularly, that is usually every day. 4 O 


Occasionally, not every day ............. 


What prevents you from doing more of these leisure 
activities? 


INTERVIEWER: Read list. Mark all that apply. 


Need someone’s help ....------.----:::00+" (©) 


In the past twelve months, have you taken a drink 
of beer, wine or other alcoholic beverage? 


Need special aid, such as a 


brace or wheelchair ...................…. 27@ 5 IN EVER A ee serene ee en ee nee 
Inadequate transportation ...-....----) 30 Yes: Every day ssee ces 20 
Location too far away -.....----.-:2 . 40 4to6timesaweek ............... 3O 
Facilities not suitable to con- 2to3timesa week «..........----- 40 

dition or health problem ..........---- 5O One a week eee 5O 
Physically unable to do more -.....----- 6O Gnce urs 6O 
Reet a BIg "CSSS 70 Less than once a month .......-. 7O 


80 


8-2000-4.1 


TX fi ES 


H1l In general, would you say that your eating habits H12 What could you do, if anything, to improve your 


are. eating habits? 
!INTERVIEWER.: Read list. Mark only one. 
excellent? .. ode ee Eat more food 
MET Vi GOOM end mnrs eee ere a et eee 2 Eat less food 

| DOUd AR er. et eee Es ED ©) Eat a greater variety of foods 
ÉATE Ne hess ee 40 Eat at more regular intervals 
DORA eo UeRS 5 Nothing 
don't know 60 Don’t know 


SECTION I - ECONOMIC CHARACTERISTICS 


au People sometimes have extra OUT-OF-POCKET expenses as a result of their condition or health problem. In 1985, 

did vou have any extra expenses for vour drugs, medical services, education, transportation, accommodation, 
| special aids or clothing, personal services, etc., for which you were NOT completely reimbursed by any insurance or 
government program? 
1 
| 


Yes 10 | No 20 — Go to [3 
= - - 
112 For each of the following items, please give your best estimate of these extra OUT-OF-POCKET expenses due to 
your condition, for the year 1985. 
Amount 
Prescription and non-prescription drugs ................. Ek, ee None bo or $ an eh 
P'ircnase and maintenance of special clothing, aids, medical supplies 
| and equipment for home. school, work, travel, ete. .…............. None 2O or 3 Kate et 00 
Health and medical services not covered by any insurance plan, 
for example additional hospital or physicianfees .............. None 30 or $ (he aati | 00 
Out-of-pocket expenses for modifications to your residence because 
OPSOULCONGIEION] ee eeee eee eee Pee. RE N ONE EC) or $ 00 
Transportation, for example, travel to and from treatment, therapy 
oc other medical or rehabilitation services: or extra expenses due 
to the need for more costly transportation ae F Non ©) or $ aes 00 
| Personal services, for example, attendant, home care, housekeeping, 
| yardand home maintenance services... … ... None 50 or 3 Eyes Fob 
Other pe ee ee ee NCR) or $ WSS an aloe 
ae 
| Whien number on the "Q" card reters to your income trom all sources before taxes during the year 1985? 
| Please include income from wages, salaries, self-employment, tips, pensions, investments, unemployment 
| .nsurance and any income which you receive because of your condition or health problem? 
| 
| INTERVIEWER: Show “Q” Card. Enter appropriate number 
i} 
= 
| ! or Don'tknow 980 
| R 290 
| 
eae a; ae | BEE 
iit cause of your condition or health problem. did vou receive any benefits or pension in 1985? 
Yes !O Sao TONS No 2O — END OF INTERVIEW 
Complete Front Cover 
82000 1: 


OFFICE USE ONLY 


Do not use 


15 From which of the following sources did vou receive 

these benefits or this pension? 
INTERVIEWER: Read list. Mark ail that apply. | 
Disability pension from 

Canada Pension Plan .......... 010 
Disability pension from 

Quebec Pension Plan ... 020 
Worker’s Compensation 030 
Unemployment Insurance 

sickness benefits ............. 040 
Provincial auto insurance 05O 
Private disability insurance 

DAT remise 060 
Social assistance/welfare .......... 070 
Veteran’s Disability Pension ... 08O 
War Veteran’s Allowance ....... DOC Gene 
Veteran’s pension from 

ANOvNencOUNtLY yam creas 10 OMR ee 
Other sources such as federal 

or provincial financial 

assistance to the disabled 

or pensions not previously 

listed from other countries... 11O ce. 
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17 


18 


19 


…$ 


An A F A 


Which number on the "Q" card refers to the total 
income you received from these sources? 


DD Show “Q” Card. Enter 
| 


appropriate number. 


or 
Don’tknow 980 

END OF INTERVIEW 
R 990 Complete Front Cover 


Did this include any one-time, lump-sum payment? 
Yes 3O 
No 4O — » Gotol9 


R 5O ——> ENDOFINTERVIEW 


Complete Front Cover 


What was the amount you received? 


‘eo 


or Go to 19 
Don’t know 6O 


R 70 —> END OFINTERVIEW 


Complete Front Cover 


| 


For each of the income sources which vou mentioned 
give your best estimate of the amount you recc:vec in 
1985. 


Sex 
5 eae 
ARE 
| 
enr 
ne 
De 
| .00 
TRE 
Oa 
END OF INTERVIEW 
Complete Front Cover 


oes 


"Q" CARD ADULT QUESTIONNAIRE 


HEALTH AND ACTIVITY LIMITATION SURVEY 


SECTION A - SCREEN 


Best description of your condition: 
MY CONDITION... 

01 existed AT BIRTH 

02 isa DISEASE orillness 
MY CONDITION WAS CAUSED BY... 

03 a DISEASE or illness (including its treatment) 
04 my WORK ENVIRONMENT 

05 a STROKE 

06 a VIOLENT ACT (war, crime) 

07 AGING 

08 an ACCIDENT AT WORK 

09 a MOTOR VEHICLE ACCIDENT 

10 other ACCIDENT 

11 
12 


other cause 


don’t know 


Question 22c 


22c What condition causes you these problems? | 
Effects of a stroke 
Disease or illness affecting the brain, such as brain tumor, meningitis | 
Injury to the brain | 
Alzheimer’s disease diagnosed by a physician 
Condition related to aging 

Developmentally delayed (mental retardation) 
Learning disability 

Other (specify) 


Oe RATER ees Co BOE 


Don’t know 


8-2000 


Question H8 


Reasons for not doing more physical activity: 
(Name at most three reasons) 


1.  Self-conscious/ill at ease 
Lack of support of family or friends 


Lack of nearby facilities or programs 


Facilities, equipment or programs not adapted to my needs 


Inadequate transportation 
Physically unable to do more 
Cost too high 

Other 


QUESTIONI3 


13 Total income from all sources: 


1. none 

Ds, 1 - 4,999 
3. 5,000 - 9,999 
4. 10,000 - 14,999 : 
5. 15,000 - 19,999 3 
6. 20,000 - 24,999 

7. 25,000 - 29,999 


8. 30,000 and more 


QUESTION I6 


Total annual income from these sources: 


1 

2 

3 

4 1,000 1999 
5. 2,000 - 4,999 
6 5,000 - 9,999 
7 

8 


10,000 - 19,999 
20,000 and more 


3-2000 


a + Statistics Canada Statistique Canada 


Health and 
Activity Limitation Survey “Authority Statistics Act, 


1 oi Statutes of Canada, 
(Children - under 15) Rs 


Fully Completed 10 
Partial 20 
Refusal 
No Contact 
Other 


Form 03 


INTRODUCTION 


STATISTICS CANADA IS CONDUCTING A SPECIAL SURVEY TO PROVIDE 
INFORMATION ON THOSE CANADIANS, WHO, FOR HEALTH-RELATED 
REASONS, ARE LIMITED IN THE KIND AND AMOUNT OF ACTIVITY THEY CAN 
PERFORM ON A DAY-TO-DAY BASIS. THE INFORMATION GATHERED IN THE 
HEALTH AND ACTIVITY LIMITATION SURVEY WILL HELP IDENTIFY THE 
PROBLEMS THESE CANADIANS FACE WHEN DEALING WITH SUCH MATTERS 
AS EMPLOYMENT, EDUCATION, TRANSPORTATION, HOUSING AND LEISURE 
ACTIVITY. 


Yes Sample 


CONFIDENTIAL WHEN COMPLETED 


FED No. Hhld. No. PE Not 
0 3 


No Sample 


Telephone number 


City, town, village, municipality, Indian reserve Province or territory Postal Code 


Date of birth 


ee ee sie 


Day Month Year 


Information Source 


Proxy - parent or guardian 10 
- other family 20 
- other 30 


Record of Visits/Calls 


Interview time 
Comments 


Time of 
call or 


EE ———— 
RSS ER PET RSR ET Se ee 
ane DO ann RS LE en nn 
re he le place SN Rss ne 
ee be lou ee So ee ne ae 
Rene) io el 0 CRC NE 
—— ———— 
ae eae ee 

TOTAL ELAPSED TIME (Minutes) ae 


Interviewer's Signature 


8-2000-5.1: 27-03-86 TB/CT REG. B102201-4 


SECTION A - SCREENING QUESTIONS 


I would like to ask you about ...’s ability to do certain activities, even when using a special aid. 
Please report only those problems which you expect to last six months or more. 


Screening 
Column 
Yes 


1 WHICH OF THE FOLLOWING AIDS DOES ... NOW USE? PLEASE REPORT ONLY THOSE 
— AIDS WHICH ARE USED FOR SIX MONTHS OR MORE? 


WHEELCHAIR? D CC hae Pei ER Ree eee DA eter tree Sree Breer 
No 020 

CRUTCHES OR OTHER WALKING AID? VES ere crater conto Seared ee eancraor eee ne Paes 
No %O 

MEDICALLY PRESCRIBED FOOTWEAR? Ves) eee hea sre eee ee ee cee 
No %O 

ARTIFICIAL LEG, ARM, HAND OR FOOT? Vieques PENI Tk oe PO oan PR UN -aaateeata tare 
No %QO 

HEARING AID? VS eee ee ee eee Way 
No 100 

VISION AID OTHER THAN GLASSES OR 

CONTACT LENSES? Vas rire rene ee retenir 
No 120 

ANY KIND OF BRACE OTHER THAN BRACES 

FOR TEETH? Yes sone het im ae tér dE tint tee 
No 14O 

2) | DOES USE ANY OTHER KINDOF AD iu vest P 2 
(specify) 
No 20 
3 DOES ... HAVE ANY LONG-TERM CONDITION OR HEALTH PROBLEM WHICH PREVENTS 


OR LIMITS HIS/HER PARTICIPATION IN SCHOOL, AT PLAY, OR ANY OTHER ACTIVITY 
NORMAL FOR A CHILD OF HIS/HER AGE? 


3a At what age did this limitation begin? 


Age IRS (if age less than 1 year, enter 00) 


3b Whatis the MAIN condition or health problem which limits or prevents ... from participating 
in these activities? 


3c Which of these selections is the best description of this condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


3-2000-5.1 


Screening 
Column 
Yes 


|= 


DOES ... ATTEND A SPECIAL SCHOOL OR SPECIAL CLASSES AT SCHOOL BECAUSE OF A 
LONG-TERM CONDITION OR HEALTH PROBLEM? 


4a What is the MAIN condition or health problem which requires ... to attend a special school or 


special classes? 


Same condition as question Lee —— Go to5 
seity COOIOD 


4b Which of these selections is the best description of this condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


DOES ... HAVE ANY OF THESE LONG-TERM CONDITIONS OR HEALTH PROBLEMS? 


ALLERGIES OF ANY KIND Yes 110 
020 
030 
040 
050 
060 
OTHER LUNG CONDITION OR DISEASE MMS me eee enr ceereee lee 
8O 


HEART CONDITION OR DISEASE Yes .................................................... le 


ASTHMA 


BRONCHITIS 


KIDNEY CONDITION OR DISEASE Yes .…...........................................................)... 


DIABETES Yes ..........................................................).. 


| 24 9 OA OI 2) CS CS ELLE 


CEREBRAL PALSY Tes...) 


INTERVIEWER: List of long-term conditions 
continues on Page 4. 
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DOES ... HAVE ANY OF THESE LONG-TERM CONDITIONS OR HEALTH PROBLEMS? 


= (Continued) ae 
Yes 
MULTIPLE SCLEROSIS Ves: PAG A oa tte ee et aioe RS RAS 210 
No 20 
CYSTIC FIBROSIS PAS DIRE MOINE FRAME RL teenies, CC 230 
No AO 
MUSCULAR DISTROPHY Nes ee a mr de. een PE 
No 260 
PARALYSIS OF ANY KIND Vou A ee en PSE 
No 230 
ARTHRITIS OR RHEUMATISM OF A 
SERIOUS NATURE Vegi ier eee etree wee oer eter che. 
No 300 
HIGH BLOOD PRESSURE Veans suc a A eee 
No 320 
MENTAL HANDICAP INCLUDING 
DEVELOPMENTALLY DELAYED/ 
MENTALLY RETARDED Vedi Mee Jed a Cae eee 
No 34O 
LEARNING DISABILITY Vist PR he ARE ne ee Stree ee ON 
No 36O 
MISSING ARMS, LEGS, FINGERS OR TOES OA Re OO reer te eee LEE 
No 38O 
6 DOES … HAVE VISION TROUBLE NOT CORRECTED BY GLASSES OR CONTACT LENSES? 
NÉS Whe Re Mie oa Macnee eee Laat 
No 20 —> Goto7 


6a Whatisthe MAIN condition or health problem which causes … vision trouble? 


Same condition as question miel A Coitolée 


6b Which of these selections is the best description of this condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


6c Has ... been diagnosed by an eye specialist as being legally blind? 


Yes 30 
No 40 —+ Goto7 
6d eA ane to recognize a hand in front of his/her eyes and count the number of fingers being 
shown? 
Mes Pr one oT 6O 
No pie: Antes asa ee 7 
Don’t know/not applicable - 80 


3-2000-5.1 


INTERVIEWER CHECK ITEM: Screening 


à Col 
Copy date of birth from the front page. Yer? 


CES AUS eas ES CE 1 


Day Month 


If date of birth is after 
June 3rd, 1981, 


then 10 


Otherwise 2O 


DOES ... HAVE HEARING TROUBLE? 


8a What is the MAIN condition or health problem which causes ... hearing trouble? 
Same condition as question Has — > Goto9 


eee Bee eelele ses see ee Lata 


8b Which of these selections is the best description of this condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


DOES ... HAVE ANY OTHER LONG-TERM CONDITION OR HEALTH PROBLEM NOT 
PREVIOUSLY MENTIONED WHICH IS EXPECTED TO LAST 6 MONTHS OR MORE? 


10 


END OF INTERVIEW. 
Complete Front Cover. 


9a What is this long-term condition or health problem? 


seat COIN 


9b Which of these selections is the best description of this condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


(st 


END OF INTERVIEW. 
Complete Front Cover. 
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Screening 
Column 
Yes 


10 DOES ... HAVE HEARING TROUBLE? 


10a Whatis the MAIN condition or health problem which causes ... hearing trouble? 


Same condition as question toner [is —— Go to 10c 


10b Which of these selections is the best description of this condition? 
INTERVIEWER: Show "Q" card. Enter appropriate number. 


10c Is... able to hear what is said over a normal telephone, with a hearing aid, if used? 


MOS) 1 Eee Te eae ©) 
No: AAR Aen te eee i®) 
Don’t know © 


may have. Is he/she able to: 


10d This question deals with communication skills which ... 


INTERVIEWER: Read list. Mark all that apply. 


use'Sign language? [ig scccs,.s sects snes secu eee arenarnee tate sina eee astra iensencr sys 10 
lipiré ad Le ert Rae ne à ution ect ooconancts Cet oe 2© 


neither of the above :.....-..:...............................,4.. esse sense 


11 DOES... HAVE ANY TROUBLE SPEAKING AND BEING UNDERSTOOD BECAUSE OF A 
CONDITION OR HEALTH PROBLEM? 


Yes 5O —— = Goto la 


No 60 — ON NY 


lla What isthe MAIN condition or health problem which causes ... trouble speaking and being 
understood? 


Same condition as question eee >" Gotoililc 
lib Which of these selections is the best description of this condition? 
[NTERVIEWER: Show "Q" card. Enter appropriate number. 


llc How well do you feel that ... is able to make himself/herself understood when speaking with: 


Completely Partially Not at all 
(i) members of 
his/her family? 10 20 30 
(ii) his/her friends? 40 5O 60 
(iii) other people? 10 80 9O 


3-2000-5.1 


Screening 
Column 
Yes 


12 FROM TIME TO TIME, CHILDREN MAY EXPERIENCE THE OCCASIONAL EMOTIONAL OR 
NERVOUS PROBLEM. HOWEVER, DOES ... HAVE A LONG-TERM EMOTIONAL, 
PSYCHOLOGICAL, NERVOUS OR MENTAL HEALTH CONDITION OR PROBLEM WHICH 
LIMITS THE KIND OR AMOUNT OF ACTIVITY THAT HE/SHE CAN DO AT HOME. AT 
SCHOOL OR AT PLAY? | 


12a At what age did ... first start having this activity limitation at home, at school or at play? 


Age Ee (if age less than 1 year, enter 00) 


12b What is the MAIN condition or health problem which limits ... in his/her activity at home, at 
work or at play? 


Same as question rune 
ss CO 


DOES ... HAVE ANY OTHER LONG-TERM CONDITION OR HEALTH PROBLEM NOT 
PREVIOUSLY MENTIONED, WHICH IS EXPECTED TO LAST SIX MONTHS OR MORE? 


13a What is this long-term condition or health problem? 


ses CHI 


13b Which of these selections is the best description of this condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


INTERVIEWER CHECK ITEM: 
If any "Yes" is checked in the screening column on pages 2 to a 
then 8O —» GotoSectionB 


Otherwise 90 ——> END OFINTERVIEW. 
Complete Front Cover. 
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SECTION B - 


Bl Does … 
condition or health problem? 


Yes 1O —æ/{B2 Is this special education avail- 
able through the regular school 


system in your area? 


Yes 3O No 4O 


B3 In April, 1986 was going to school or being 
tutored through the school system? 


Yes 10 
No 20 


— Goto B6 


B4 Before April, 1986 did ... ever go to school? 
Yes 3O 
No 40 


— > GotoBil 


B5 Was this because of his/her condition or health 
problem? 


Yes 5O 
No 60 


Go to Section C 


B6 What type of school was ... attending? 


INTERVIEWER: Read list. Mark only one. 


A special school for children with 
conditions or health problems. 1O  —#Go to B8 


A regular school with special 
classes for children with con- 
ditions or health problems ...... 8O 


A regular school..." 20 


B7 At this regular school, what type of classes 
was ... attending? 


INTERVIEWER: Read list. Mark only one. 


Only special classes for children 
with a condition or health 


problemi: eas ahaa: 1O 
Only regular classes .................. 2O —>Goto B9 
Some regular classes and some 

special classes for children 

with a condition or health 

problem US RS NET ER 3 


B8 What type of education, training or therapy was 
.. receiving at this school or in these special classes? 


Physical therapy or communication 


therapy 
Daily living skills -.-.----::::00r0e 60 
Academic subjects --........ 80 
Trade or vocational ..-.----- 30 


require special education because of his/her 


EDUCATION 


In what grade was ... enrolled in April, 1986? 


Grade alsa 


Non-graded 990 


Last April what was the principal means of 
transportation that used to get to school? By 
this, | mean the kind of transportation … used to 
travel the greatest distance. 


None, studied at home ....................… 


Private motor vehicle .......….....…....…..… 20 
Regular school bus «......--.-..:.+-00 30 
Regular bus/subway/streetcar ....-..- 40 
Special bus/van service for the 

disabled ne eae 5O 


Bicycle, ..c.cc..cce:.cccececeeeeetenereteeeeesese 
Wea lkedito SCO00. rt oe 


Bll Before April, 1986 did … ever attend a special 
school for children with conditions or health 


problems? 


Yes 1O 


No 2O 


B12 Did … begin his/her first year of school later than 
most children of the same age, because of his/her 
condition? 


Yes 10 No 2O 


Was ...’s schooling ever interrupted for long periods 
of time because of his/her condition? 


Yes 230 No +O 


B13 


B14 Because of his/her condition, did it take ... longer to 


achieve his/her present level of education? 
Yes 5O 
No 6O 


— Go to Section C 


How much longer? 


Years eae 


Not able toestimate 99O 


GO TO SECTION C 


Joe ee ee eee 
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SECTION C - TRANSPORTATION 


I would now like to ask you about the means of 
transportation that ... uses for local travel. This 
includes trips to the doctor, the movies or any other 
local trips under 50 miles/80km. 


C7 How often does ... use the local public transportation 


service? 
Because of his/her condition or health problem, is ... 


INTERVIEWER: Read list. Mark only one. 
prevented from leaving his/her residence to take 


Shonnbripssthatisyismemhousenound NE EE 
Almost every day throughout some 


Yes 10 —+ Go to C13 part of The YEAR Te 20 
No 20 PROQUent] Ving. ct ee yt tee eee 3O 
Occasionally, peter ne ee 40 


Some communities have a special bus or van service Seldom/never fee. 
for people who have difficulty using regular local 
public transportation. When using this special 
service, people can call ahead and ask to be picked 


up at their home. 


C8 Does ... have any trouble using the local public 
transportation service, because of his/her condition 
or health problem? 


Does ... need such a service? 


Yes 60 No 70 


Yes 7O No Go to C10 


Don’t know/ 80 
not applicable 


80 
Go to C6 
IO 


Don’t know 


What kind of trouble does ... have? 


INTERVIEWER: Do not read list. Mark all that 
apply. 


Gettingtothestop, ee 10 


Is this special service available in your area? 
Yes 10 No 20 
Don’t know 3O 


Go to C6 


How often does ... use this service? 


Waiting atithe'stop) 7 20 
Getting onandoff a, 16) 
Almost every day throughout Insufficient space to sit or stand in 
the Y@AT ss... 40 the vehiclec eee eme een 40 
Almost every day throughout Standing in the vehicle while it is 
some part of the year -.........… 5 Go to C6 INO VIN Gs Sate nh a ee ene ame 5O 
Beaute tie re 60 Obtaining information about time- 
q ” tables, schedules and routes _....... 6O 
@ccasionallymec see Sh ace iy called gate 10 


Seldom/never --....................….. 


Why doesn’t ... use this special bus or van service 
more often? 


INTERVIEWER: Do not read list. Mark all that 
apply. 


Service not needed more often ............ 


Is there a taxi service in your area? 


Yes 10 No 2O —> Go to C13 


How often does ... use the taxi service? 


Almost every day throughout the 


Not eligible for this service ................ 


On the waiting list for service ........... 3O Almost every day throughout some 10 

Service too expensive ................02e 40 part ofthe year RSS ; 0 
Frequently acess eReencnsinnemensareswscaetanecees =o 

Impractical scheduling for ...’s needs 5O 0 
Occasionally AR ca one ee AUTO 


a covered by service not large 
Fe À : Seldom/never :---.-........ eee 


Is this because of his/her condition or health 
problem? 


Yes 80 No 90 


Is local public transportation available in your area, 
for example, bus, rapid transit, subway, metro? Do 
not include school buses. 


Yes 8O No 90 —+ Go to C10 
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C13 


C15 


C16 


(ar 


I would like to ask you about the means of 
transportation that ... uses for long-distance travel. 
By this [ mean ‘ransportation that he/she uses for 
any trips of 50 miles (80 km.) or more. 


Is he/she prevented from taking any long-distance 
trips because of his/her condition or health problem? 


Yes 30 ICI 
No 40 


Is this because long 
distance transportation 
services are not suitable 
for ...’s condition? 


Yes 50 —æ Go to C20 


No 6O - Goto 
Section D 


Because of ...’s condition does he/she have trouble 
using an airplane, bus or train as a means of long- 
distance travel? 


Yes 7O No 80 


Go to C19 
Don't know 90 
Does ... have trouble travelling by: 
Yes No Don’t know 
airplane? ........ 10 20 30 
busiest aa 49 5O 60 


eet 1®) 80 30 


What kind of trouble does ... have? 


INTERVIEWER: Do not read list. Mark all that 
apply. 


Lack of appropriate transportation 


to and fromterminal ..........-....-.. 010 
Moving around the terminal ............. 020 
Boarding or disembarking 030 
Hearing announcements .........-----. 040 
SeatINS On DOAC dE cee eee 05O 
Seeing signs or notices .................…. 06O 
Washroom facilities; 2 072 
StaltfiOnsuppoceiy ele teenie sees eee 080 
Transporting wheelchair or other 

Spécial ads PR tees tee. 090 
Carrier rules and regulations ........... 100 
Flight/ride aggravates condition uO 
Other? | ha one eran tee ee 120 


|C18 Dothese problems limit the amount of long distance 
travel that ... does? 
Yes 10 No 2O 
3-2000-5.1 


=O 


C19 How many long distance trips has taken bet- 
ween April 1 and June 30, 1986 by: 
(If none, enter 00) 
airplane? MES 
bs Ga 
Go to Section D 


train? 


car, small truck 
or van? 


What kind of trouble does have using an 
airplane, bus or train as a means of long distance 
travel? 


INTERVIEWER: Do not read list. Mark all that 
apply. 


Lack of appropriate transportation 
to and from terminal 


Moving around the terminal 
Boarding or disembarking 
Hearing announcements 
Seating on board 

Seeing signs or notices 
Washroom facilities 

Staff unsupportive 


Transporting wheelchair or other 
special aids 


Carrier rules and regulations. 


Flight/ride aggravates condition ....... 


GO TO SECTION D 


SECTION D - ACCOMMODATION 


Because of his/her condition, does ... use any special 
features to enter or leave his/her present residence, 
such as access ramps or a street level entrance? 


Yes 10 No 2O 


Which special features does he/she need but does not 
have? 


INTERVIEWER: Do not read list. Mark all that 
apply. 


Hand rails (including bathroom) -.-.--- 10 


— Go to D3 


D2  Which special features does he/she use? 
Elevator or lift device -.---------...-...-.--- 


Widened doorways or hallways .----..- 


Pn Rr ee SA Doors which open automatically -..... 4O 
Pee RSA rates a Some other special feature ............... 


D9 In his/her residence, does ... 


have difficulty using 
any of the following fixtures? 


An entrance that opens 
automatically M... 40 


sae pws arn eme Does not 
No have this 
Difficulty difficulty fixture 


ie 130 150 
toilet 160 170 180 
basin ... 190 200 210 


Accessible parking ooo... 60 


Some other architectural feature ...... Bathroom tub 


Does ... need any special features to enter or leave 
his/her present residence, which he/she does not 
already have? 


Yes 3O No 4O —— > Go to D5 


Which special features does he/she need but does not 
have? 


INTERVIEWER: Do not read list. Mark all that 
apply. 


ACCESS TA MPS penn series we eee 10 
Widened doorways ......... eens cae 20 


In the past 12 months, have you ever been refused 
rental accommodation because of ...’s condition? 


No 80 


Street level entrance ....................... Yes 70 


Entrance which opens 
AUCOMALI Cal lyme eee eet eeeee 40 


Elevator or lift device ....................… 5O 


If you were denied accommodation solely due to ...’s 
condition or health problem, would you know where 
to find information about your rights? 


(Accessible parkin SE ance eee 6O 
Some other architectural feature ...... Yes 3O No 4O 


Because of his/her condition, does ... use any special 
features, such as hand rails, to move about inside 
his/her residence. 


GO TO SECTION E 


Yes 5O No 6O —— Go to D7 


Which special features does he/she use? 


Hand rails (including bathroom) :----. 


Elevator or lift device -: 20 
Widened doorways or hallways «----- 30 
Doors which open automatically ---- 40 


Some other feature ----------.:-:-:2:0088 


D7 Does … need any special features to get around 
inside his/her residence which he/she does not 
already have? 


Yes 7O No 8O ——+ Go to D9 
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Sh Lie 


SECTION E - PHYSICAL ACTIVITIES 


Now I would like to ask you some questions about 
physical activity, sports or exercise done during ...’s 
leisure time, for example, going for a walk, 
bicycling, swimming or baseball. 


Because of his/her condition, does ... take any 
prescription or non-prescription drugs or medication 
on a regular basis, in other words, at least once a 
week? 


Yes 8O æ|E2 How many different kinds of 
prescription drugs or medication 
No 930 is ... now using each day? 


Because of ...’s condition or health problem, is 
he/she prevented from taking part in some physical 
activity during leisure time? 

Yes 30 


No 4O 


— Go to Section F 


Be (if none, enter 00) 


E3 How many different kinds of 
non-prescription drugs or medi- 
cation is ... now using each 
week? 


(ral (fnone nee 00) INTERVIEWER: Show "Q" Card. 


Feels self-conscious, ill at ease........... 10 


E6 What stops ... from doing more physical activity? 
Select at most three reasons. 


Et INTERVIEWER CHECK ITEM: Lack of nearby facilities or 


2 
Copy date of birth from the front page. ih, ER PRESS O 


Facilities, equipment or programs 


Ce (eee out en not adapted to ...'sneeds ............ ©) 


i 4 
Day Month va Inadequate transportation ............. O 

ically unable todo more .......... 5 
PSE Din te Physically unable to do more Oo 
after June 3rd, 1976, Cost:tooihighstn. wee wee eee 6O 
tragic oc eh eet tact LO TO OS ont Not interested in doing more 1© 
Other ..... Ah SNR ee OR ay ae 8O 

Otherwise) #71 20 —> GotoE5 =a 


SECTION F - ECONOMIC CHARACTERISTICS 


Ful People sometimes have extra "OUT-OF-POCKET" expenses as a result of their child’s condition or health problem. 
In 1985, did you have any extra expenses for ....s medical services, drugs, education, transportation, 
accommodation, special equipment or clothing, personal services, etc., for which the PTE was NOT completely 
reimbursed by any insurance or government program? 


Yes 10 No 2O —+ ENDOFINTERVIEW. 
Complete Front Cover. 


F2  Foreachofthe following items, we would like your best estimate of these extra "OUT-OF-POCKET" expenses due 
to ...’s condition, for the year 1985. 


Amount 


None 1O or $ 


(=) 
© 


Prescription and non-prescription drugs o.oo... occ eecececcesecececeeceseceeeeee 
Purchase and maintenance of special clothing, aids, medical supplies 


and equipment, for home, school, travel etc. None 2O or $ 


[=] 
oO 


Health and medical services not covered by any insurance plan, for 


example, additional hospital or physician fees. None 3O or $ 


[=] 
[=] 


Out-of-pocket expenses for modifications to your residence because 
DÉS CONdiGION SE PRO EE NPA ER PSE ER RES None 4O or $ 


[=] 
(=) 


Extra or special tuition or residence fees... None 5O or $ 


Transportation, for example, travel to and from treatment, therapy 
or other medical or rehabilitation services; or extra expenses due to 
the need for more costly transportation 


oO 
oO 


None 60 or $ 


Personal services, for example, attendant, special babysitter, 


AU UU 


homecare |. RON RSR RS Ru ce $ 00 
thee RER et core er RL eee UNE SON one ts © or $ 00 
specify) 
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"Q" CARD CHILDREN’S QUESTIONNAIRE 


HEALTH AND ACTIVITY LIMITATION SURVEY 


SECTION A - SCREEN 
Best description of child’s condition: 


THE CONDITION: 


1 
2 
3 
4. 
5 
6 


existed AT BIRTH 

isa DISEASE orillness 

was CAUSED BY A DISEASE or illness (including its treatment) 
was caused by an ACCIDENT 

other cause 


don’t know 


QUESTIONE 6 


8-2000 


Reasons for not doing more physical activity: 
(Name at most three reasons) 


1. ‘Feels self-conscious, ill at ease 
Lack of nearby facilities or programs 
Facilities, equipment or programs not adapted to child’s needs 
Inadequate transportation 
Physically unable to do more 
Cost too high 
Not interested in doing more 


Other 


Di te tee A ob 
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| + Statistics Canada Statistique Canada 


Health and Form 04 
Activity Limitation Survey 

(Adults — 15 and over) Se ae ay Act, 
FOR NORTHERN AREAS 1970-71-72, Chapter 15 


INTRODUCTION 


STATISTICS CANADA IS CONDUCTING A SPECIAL SURVEY TO PROVIDE 


Fully Completed 10 
INFORMATION ON THOSE CANADIANS, WHO, FOR HEALTH-RELATED : 
REASONS, ARE LIMITED IN THE KIND AND AMOUNT OF ACTIVITY THEY CAN Partial 20 
PERFORM ON A DAY-TO-DAY BASIS. THE INFORMATION GATHERED IN THE Refusal 30 
HEALTH AND ACTIVITY LIMITATION SURVEY WILL HELP IDENTIFY THE Naame 40 
PROBLEMS THESE CANADIANS FACE WHEN DEALING WITH SUCH MATTERS k 
AS EMPLOYMENT, EDUCATION, TRANSPORTATION, HOUSING AND LEISURE Other 50 


ACTIVITY. 


Yes Sample 
CONFIDENTIAL WHEN COMPLETED 


PROV FED No. Hhld. No. Person No. 
0 4 


No Sample 


Telephone number 


Province or territory Postal Code 


Date of birth 


DRE BE E) 


Day Month Year 


Non-proxy — Respondent 11@) Respondent hospitalized 10 
OR Respondent unable 20 
Proxy - parentorchild 2 O Absent on last visit 30 

- other family 30 Reason Other 40 


- other 40 


Record of Visits/Calls 


Call call or Comments 
RENE 
elapsed 
CT ON SM EE ee See 1 
ce a ee NET Se Den nee 
ES une en el le CN CINE ee >) 
: SL a ee) 
ME ha be ae (le eee [_ 
i Ghee Alene oe Sse a ES pe 
ME ee es es, (ee SS Sas 
ÉTAT Seer ok eae 
Ps Sl ad a see a Pe ee eed 


TOTAL ELAPSED TIME (Minutes) 


Interviewer’s Signature 


8-2000-6.1: 27-03-86 TB/CT REG. B102201-4 


SECTION A - SCREENING QUESTIONS 


I would like to ask you about your ability to do certain activities, even when using a special aid. 
Please report only those problems which you expect to last six months or more. 


Screening 
Column 
Yes 


DO YOU HAVE ANY TROUBLE HEARING WHAT IS SAID IN A NORMAL CONVERSATION 
WITH ONE OTHER PERSON? 


NES NAS trouble ee cent -l 


No trouble .........- 


At what age did you first have trouble doing this? 


se CO 


Are you completely unable to do this? 


(if age less than 1 year, enter 00) 


Yes, completely unable ............. 


What is the main condition or health problem which causes you trouble hearing what is said 
in a normal conversation with one other person? 


Specity: TT OT ETS TETE ae aii ca 
Which of these selections is the best description of your condition? 
INTERVIEWER: Show "Q" card. Enter appropriate number. 


DO YOU HAVE ANY TROUBLE HEARING WHAT IS SAID IN A GROUP CONVERSATION 
WITH AT LEAST THREE OTHER PEOPLE? 


tS 


Ves has irouble eme 2 PS cote ee onan ee 


Noïtroubles 2 COM 7008 


2a At what age did you first have trouble doing this? 
Age Paes (if age less than 1 year, enter 00) 


2b Are you completely unable to do this? 


Yes, completely unable ............. 1® 


2c What is the main condition or health problem which causes you trouble hearing what is said 
in a group conversation with at least three other people? 


Same condition as question Os anes | — > Goto3 
specie (TTT Woe [ote las ea 1 sO 
2d Which of these selections is the best description of your condition? 
INTERVIEWER: Show "Q" card. Enter appropriate number. 


3 INTERVIEWER CHECK ITEM 


If"Yes" is checked in question 1 or 2, 
then 1O —— > Go to 3a 


Otherwise 2O ——> Go to + 
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Are you able to understand what is being said over an ordinary telephone, witha hearing Screening 
aid if used? Column 


Yi 
Yes 3O No 4O ie 


I would like to ask you about your use of special aids for persons with hearing problems. Do 
you now use … 


INTERVIEWER: Read list. Mark all that apply. 


other aid(s) for persons with hearing problems? 
(specify) 


Are there any aids for persons with hearing problems which you need but do not have? 


Yes 5O No 6O (0110 4 


Which aids do you need? 


INTERVIEWER: Do not read list. Mark all that apply. 


Hearing aid? 
Volume control telephone? 


Other aid(s) for persons with hearing problems? 
(specify) 


What is the main reason you do not have this (these) aid(s)? 


INTERVIEWER: Do not read list. Mark only one. 


Condition wasn’t serious enough 
Didn’t know where to obtain it 
Too costly/couldn't afford it 
Wasn't available 

Never prescribed 

No special reason 


Other reason 
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|+ 


{2 


DO YOU HAVE ANY TROUBLE SEEING CLEARLY THE PRINT ON THIS PAGE? Screening 


Column 
Yes 
Yes» has'trouble tesserae ee 10 
Notrouble .......... 20 — > Goto5 Go to 4a 


At what age did you first have trouble doing this? 


Age alae (if age less than 1 year, enter 00) 


Are youcompletely unable to do this? 
Yes, completely unable 


No, able 


What is the main condition or health problem which causes you trouble seeing clearly the 
print on this page? 


Same condition as question fo} le 160105 


SA NE EU SE ea UE) 


4d Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


DO YOU HAVE ANY TROUBLE SEEING CLEARLY THE FACE OF SOMEONE FROM 12 
FEET/4 METRES (example: across a room), WITH GLASSES IF NORMALLY WORN? 


Mes has troubler tiers eatin cee tio een eee ee ee 5O 


Notrouble .......... 6O —> Goto6 Go to 5a 


5a At what age did you first have trouble doing this? 


Age FR (if age less than 1 year, enter 00) 


5b Are you completely unable to do this? 


Yes,completely unable ........... 7 


What is the main condition or health problem which causes you trouble seeing clearly the 
face of someone from 12 feet/4 metres? 


Same condition as question —— Goto6 
Specify: LETTRE NRMM eee 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


+ 2990-5.1 
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6 INTERVIEWER CHECK ITEM Screening 


Column 


If" Yes" is checked in question 4 or 5, Yes 


then 1@) — Go to 6a 


Otherwise 2O ——> Go to 7 


Have you been diagnosed by an eye specialist as being legally blind? 


40 —— Go to 6c 


Don’t know/Not sure . 5O 


Are you able to recognize a hand in front of your eyes and count the number of fingers being 
shown? 


Yes 6O No 70 


I would like to ask you about your use of special aids for persons with sight problems. Do you 


now use ... 
INTERVIEWER: Read list. Mark all that apply. 


glasses/spectacles/contact lenses? 
hand-held magnifiers? 


OtheraidS)suchtasswihitercamed acess eee necro ecoe cena tate cere ea nieineeeete aes 
(specify) 


Are there any aids for persons with sight problems which you need but do not have? 
Yes 70 No 8O eee Go to 


Which aids do you need? 
INTERVIEWER: Do not read list. Mark all that apply. 


Glasses/spectacles/contact lenses 
And nel AIMABLE SE caren ase eres met oan see eee Ae Ener ee wees A : 


Othenaids for persons with sight problems? tecc-<-.c.c.c-.-ssenecsreeeer oreentareeecyrere 
(specify) 


What is the main reason you do not have this (these) aid(s)? 


INTERVIEWER: Do not read list. Mark only one. 


Condition wasn’t serious enough 

Didn’t know where to obtain it 

Too costly/Couldn't afford it 

Wasn't available 

Never prescribed et - 
No special reason 


Other reason 


7 DO YOU HAVE ANY TROUBLE SPEAKING AND BEING UNDERSTOOD BECAUSE OF A Screening 
— CONDITION OR HEALTH PROBLEM? Column 
Yes 
Yes, has trouble nn ere cena Re 1O 
Notrouble .........- 20 — ~ Goto8 Go to 7a 
7a At what age did you first have trouble doing this? a 
Age Ex (if age less than 1 year, enter 00) 
7b How well are you able to make yourself understood when speaking with .... 
Completely Partially Not atall 
(a) members of your own family? .............. 1O 20 3© 
(b)myour ITLEnAS A ey eee eee 40 50 60 
(c) other people ee 7O 8O TO) 
Tc What is the main condition or health problem which causes you trouble speaking and being 
understood? 
Same condition as question lo} le! — > Go to 8 
Specify. CET RE [aa ee PR Te EE 
7d Which of these selections is the best description of your condition? 
INTERVIEWER: Show "Q" card. Enter appropriate number. 
8 DO YOU HAVE ANY TROUBLE WALKING 400 YARDS /400 METRES WITHOUT RESTING 
(about a quarter of a mile)? 
Yes. has trouble eect. es era ew eee 32) 
No trouble 4Q —+» Goto9 Go to 8a 


8a At what age did you first have trouble doing this? 


Age Er (if age less than 1 year, enter 00) 


8b Are you completely unable to do this? 
Yes, completely unable ............. 5O 


No, able 


&c What is the main condition or health problem which causes you trouble walking 400 yards/ 
400 metres without resting? 


Same condition as question [ol {e| —> Goto9 


8d Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


3-2000-6.1 


DO YOU HAVE ANY TROUBLE WALKING UP AND DOWN A FLI 
ABOU Srp GHT OF STAIRS, THAT IS 


Yes, has trouble 


No trouble 8O  —»> Goto 10 


At what age did you first have trouble doing this? 


Age ee al (if age less than 1 year, enter 00) 


Are you completely unable to do this? 


Yes, completely unable 


What is the main condition or health problem which causes you trouble walking up and 
down a flight of stairs? 


Same condition as question jo] [el ——> Go to 10 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


DO YOU HAVE ANY TROUBLE CARRYING AN OBJECT OF 10 POUNDS FOR 30 FEET /5KG 


8-2000-6.1 


FOR 10 METRES (example: carrying a 10 pound bag of flour)? 


Yes, has trouble 


No trouble 


At what age did you first have trouble doing this? 


Age ae (if age less than 1 year, enter 00) 


Are you completely unable to do this? 
Yes, completely unable ............. 


No, able 


What is the main condition or health problem which causes you trouble carrying an object of 
10 pounds for 30 feet? 


Same condition as question [ol [ec] —— Gotoll 


re (DE BREESE ODEekSneesnones, 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


Screening 
Column 


Go to 9a 


à 


«te 


Go to 10a 


11 DO YOU HAVE ANY TROUBLE MOVING FROM ONE ROOM TO ANOTHER OR MOVING 
ABOUT IN A ROOM? 


Notrouble ....-...... 8O =— Goto 12 


At what age did you first have trouble doing this? 


Age (nel (if age less than 1 year, enter 00) 


lib Are you completely unable to do this? 
Yes, completely unable ............ 1O 


No able en PRE 20 


lle What is the main condition or health problem which causes you trouble moving from one 
room to another or moving about in a room? 


Same condition as question RE) —— Go to 12 


lld Which of these selections is the best description of your condition? ; 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


12 DO YOU HAVE ANY TROUBLE STANDING FOR LONG PERIODS OF TIME, THAT IS, MORE 
THAN 20 MINUTES? REMEMBER, I AM ASKING ABOUT PROBLEMS EXPECTED TO LAST 
6 MONTHS OR MORE. 


Yesthasitrouble pears Te me A ER EE 


Notrouble .......... 40 —> Goto13 


12a At what age did you first have trouble doing this? 


Age ne (if age less than 1 year, enter 00) 


12b Are you completely unable to do this? 
Yes, completely unable ............. 50 


Nowable: LH ee es 60 


12c Whatis the main condition or health problem which causes you trouble standing for long 
periods of time? 


Same condition as question per — Cotol3 


12d Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 
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Yes, hastrouble «-.-..--......:c:2-cceesessecenetenseseenen sponses 


Screening 
Column 
Yes 


13 WHEN STANDING, DO YOU HAVE ANY TROUBLE BENDING DOWN AND PICKING UP 
OBJECT FROM THE FLOOR (example: a shoe)? ii 


Yes, has trouble 


No trouble 8O —+» Goto14 


At what age did you first have trouble doing this? 


Age Be (if age less than 1 year, enter 00) 


Are you completely unable to do this? 
Yes, completely unable ............. 


No, able 


What is the main condition or health problem which causes you trouble bending down and 
picking up an object from the floor? 


Same condition as question EE —— Go to 14 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


DO YOU HAVE ANY TROUBLE DRESSING AND UNDRESSING YOURSELF? 
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Yes, has trouble 


No trouble 4O —» Goto15 


At what age did you first have trouble doing this? 


Age A) (if age less than 1 year, enter 00) 


Are you completely unable to do this? 
Yes, completely unable 


No, able 


What is the main condition or health problem which causes you trouble dressing and 
undressing yourself? 


Same condition as question Zee —— Gotold 


SE PP Eee ee 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


Screening 
Column 


Go to 14a 


Screening 
Column 
Yes 


15 DO YOU HAVE ANY TROUBLE GETTING IN AND OUT OF BED? 


Wes*has troubled. tresses es on le 70 


Notrouble .......... 8O = —Gotolé 


Go to 15a 


= 


At what age did you first have trouble doing this? 


Age xe (if age less than 1 year, enter 00) 


Are you completely unable to do this? 


Yes, completely unable ............. 


What is the main condition or health problem which causes you trouble getting in and out of 
bed? 


Same condition as question etes ——— Go to 16 


A LE 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show “Q" card. Enter appropriate number. 


16 DO YOU HAVE ANY TROUBLE CUTTING YOUR OWN TOENAILS OR TYING YOUR OWN 
SHOELACES? 


Yesthasitroubley Len enh pee eel ae 


Noïtrouble 127 4O — Gotol7 Go to 16a 


il 


At what age did you first have trouble doing this? 


Age Ses (if age less than 1 year, enter 00) 


Are you completely unable to do this? 
Yes, completely unable ............. 50 


Novable® ERP PE EURE 60 


16c What is the main condition or health problem which causes you trouble cutting your own 
toenails or tying your own shoelaces? 


Same condition as question alee le | = COE NG 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 
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DO YOU HAVE ANY TROUBLE USING YOUR FINGERS TO GRASP O N i 
EXAMPLE USING SCISSORS OR PLIERS? ee oe ts 


Column 
Yes 


Yes, has trouble 1© 


No trouble 8O —»> Goto18 


At what age did you first have trouble doing this? 


Age Es (if age less than 1 year, enter 00) 


Are you completely unable to do this? 


Yes, completely unable 


What is the main condition or health problem which causes you trouble using your fingers to 
grasp or handle? 


Same condition as question LI fe] ——> Gotol8 


See eee ee Pines ee 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


DO YOU HAVE ANY TROUBLE REACHINGIN ANY DIRECTION (example: above your head)? 
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Yes, has trouble 


No trouble 4QO —> Goto 19 Go to 18a 


At what age did you first have trouble doing this? 


Age peda (if age less than 1 year, enter 00) 


Are you completely unable to do this? 
Yes, completely unable 


No, able 


What is the main condition or health problem which causes you trouble reaching? 


Same condition as question folks —— > _ Go'to19 


5500 = PO OS 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


Seyi 


Screening 


19 DO YOU HAVE ANY TROUBLE CUTTING YOUR OWN FOOD? 
ne Column 


Yes, Nas trouble sn UE eee ee ee 


Notrouble .......... 8O =— Goto 20 


19a At what age did you first have trouble doing this? 


Age heute (if age less than 1 year, enter 00) 


19b Are you completely unable to do this? 
Yes, completely unable ............. 1O 


NOT ADI 22st ARR Re 20 


19c What is the main condition or health problem which causes you trouble cutting your own 
food? 


Same condition as question (EME ——— Go to 20 
19d Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


20, BECAUSE OF A LONG-TERM PHYSICAL CONDITION OR HEALTH PROBLEM, THAT IS, 
ONE THAT IS EXPECTED TO LAST 6 MONTHS OR MORE, ARE YOU LIMITED IN THE KIND 
OR AMOUNT OF ACTIVITY YOU CAN DO... 


(i) AT HOME? 


Yess isilimited’ ascot. Spc eee | ae 


(ii) | AT SCHOOL, AT WORK OR 
SUPPORTING YOURSELF BY SUCH 
ACTIVITIES AS FISHING, TRAPPING OR 
CRAFTS? 


Ves isilimitedta.s.4 Re eee eee a eevee ere 


Not applicable 7O 


(iii) IN OTHER ACTIVITIES SUCH AS, 
TRAVEL, SPORTS, OR LEISURE? 


Yes: iSiltmited RE LAN Te LIRE 


20a INTERVIEWER CHECK ITEM 


Ifany "Yes" is checked in 
20(i), 20(ii), or 20(iii) 


then 10 —— Go to 20b 


Otherwise 2O —— > Goto21 


At what age did you first start having this activity limitation? Screening 


: Column 
Age 234 (if age less than 1 vear, enter 00) Yes 


What is the main condition or health problem which limits you in your activity? 
Same condition as question BTS nr CG0110 211 


 OPPSBBeMT III TITI 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


HAS A SCHOOL OR HEALTH PROFESSIONAL EVER TOLD YOU THAT YOU HAVEA 
LEARNING DISABILITY? 


5O —> Goto 22 


2la What is your learning disability? 


FROM TIME TO TIME, EVERYONE HAS TROUBLE REMEMBERING THE NAME OF A 
FAMILIAR PERSON, OR LEARNING SOMETHING NEW, OR THEY EXPERIENCE 
MOMENTS OF CONFUSION. HOWEVER, DO YOU HAVE ANY ONGOING PROBLEMS 
WITH YOUR ABILITY TO REMEMBER OR LEARN? 


60 
TOME Goito23 Go to 22a 


5 


22a At what age did you first start having these problems? 


Age rats (if age less than 1 year, enter 00) 


22b Are these problems caused by a condition that you had when you were born? 


Yes 8O No 9O 


What condition causes you these problems? 


INTERVIEWER: Show "Q" card. Mark all that apply. 


Injury to the brain 

Alzheimer’s disease diagnosed by a physician 
Condition related to aging 

Developmentally delayed (mental retardation) 


Learning disability 


(specify) _ — 


Don’t know 


=o 2 
8-2000-6.1 aise 


123 BECAUSE OF A LONG-TERM EMOTIONAL, PSYCHOLOGICAL, NERVOUS, OR MENTAL 
“~ HEALTH CONDITION OR PROBLEM, ARE YOU LIMITED [N THE KIND OR AMOUNT OF 
ACTIVITY YOU CAN DO... 
(i) AT HOME? 


Viessig limited: et ee nee ee 


(ii) AT SCHOOL, AT WORK OR 
SUPPORTING YOURSELF BY SUCH 
ACTIVITIES AS FISHING, TRAPPING OR 
CRAFTS? 


Ves: isilimitedt RSS PER eo ee ee ne 


Not applicable ..... 5O 


(iii) IN OTHER ACTIVITIES SUCH AS, 
TRAVEL, SPORTS, OR LEISURE? 


Yes tis limited eters son atin bee Le 


23a INTERVIEWER CHECK ITEM 


Ifany "Yes" is checked in 
23(i), 23(ii), or 23 (iii) 


then 1O —— Go to 23b 


Otherwise 2O ——> Goto 24 


23b At what age did you first start having this activity limitation? 


Age Er (if age less than 1 year, enter 00) 


23c What is the main condition or health problem which limits vou in your activity? 


Same condition as question Cae 
Specity = [TT TTP TE TS isos Ta a ee 


INTERVIEWER CHECK ITEM 


If any "Yes" is checked in the screening 
column on pages 2 to 14, 


| then 10 —— Go to 
Section B 


Otherwise 2O > END OF 
INTERVIEW. 
Complete Front 
Cover. 
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Screening 
Column 
Yes 


SECTION B - SPECIAL AIDS 


The following questions are about the impact of your condition or health problem on the way you carry out your everyday 


activities. These questions were designed for a broad range of conditions and some may not seem to apply to your own 
situation. : : 


B4 


Do you use or need any aids to help you move about 
such as crutches or a wheelchair, or to support 
replace or assist you in the use of your hands or 
arms, for example an arm brace? 


Yes 10 No 2O — Go to B7 


What aids do you use? 


INTERVIEWER: Read list. Mark all that apply. 


Back or leg brace 

Medically prescribed footwear 
Artificial foot or leg 

Cane (other than a white cane) 
Crutches 

Wheelchair 

Walker 


Other aids to help you move 
about (specify) 


Artificial hand or arm 
Arm brace 


Other aids for hands or arms 
(specify) 


Are there any aids which you need to help you move 
about or assist you in the use of your hands or arms, 
but which you do not have? 


Yes 3O No +O — Go to B6 


What aids do you need but do not have? 


INTERVIEWER: Do not read list. Mark all that 
apply. 


10 
020 
030 
040 
050 
06O 
070 
08O 


Back or leg brace 

Medically prescribed footwear 
Artificial foot or leg 

Cane (other than a white cane) 
Crutches 

Wheelchair 

Walker 


Other aids to help you move 
about (specify) 


Artificial hand or arm 


Arm brace 


Other aids for hands or arms 
(specify) 
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What is the main reason you do not have this (these) 
aid(s)? 


Condition wasn’t serious enough 
Didn’t know where to obtainit ......... 
Too costly/couldn’t afford it ..... 
Wasn't available 

Never prescribed ................ po 
No special reason 


Other reason 


Do you need any information about special aids or 
equipment to help you with your condition? 


Yes 5O No 6O 


Because of your condition, do you use any 
prescription or non-prescription drugs or medication 
on a regular basis, in other words, at least once a 
week? 

No 8O 


Yes 70 — > Go to B10 


How many different kinds of prescription drugs or 
medication are you now using each day? 


(pele (if none, enter 00) 


How many different kinds of non-prescription drugs 
or medication are you now using each week? 


EE (if none, enter 00) 


Do you need information, or more information, 
about your condition or health problem? 


Yes 10 No 2O 


GO TO SECTION C 


SECTION C - SOCIAL SERVICES 


The next group of questions deals with how you manage everyday activities. 


C1 Who usvally prepares your meals? 


INTERVIEWER: Read list. Mark only one. 


Yourself alone 


10 —æGotoC3 


Yourself and someone else.... 2O 


Someone else .......0...c00000000- HO) 


C2  Isthis because of your condition or health problem? 
No 5O 


C3 Who usually does your shopping for food or other 


Yes +O 


necessities? 


INTERVIEWER: Read list. Mark only one. 


Yourself alone 


Yourself and someone else 


Someone else 


C+  [sthis because of your condition or health problem? 
No 5O 


C5 Who usually does, your normal everyday housework? 


Yes 40 


INTERVIEWER: Read list. Mark only one. 


C6  [{s this because of your condition or health problem? 


Yes +O 


C7 Who usually does your heavy household chores such 
as, chopping wood, carrying water or snow removal? 


No 5O 


1O —æ GotoC7 


INTERVIEWER: Read list. Mark only one. 


Noone 


Yourself and someone else .... 


Someone else 


Not applicable 


ee Go to C9 
10 
i Go to C8 
sO 


7O —æ GotoC9 


C8 Is this because of your condition or health problem? 


Yes 8O 


C9 Because of your condition, do you get help with 
personal care, such as washing, grooming, dressing 


No 90 


and feeding yourself? 


Yes 3O 
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No +O 


C10 How do you move about within your own home? 
INTERVIEWER: Read list. Mark only one. 


Byyourseligm 27.0 71ers 


Sometimes by yourself and 
sometimes with the help 
of another person. ........... 


Only with the help of 
another person ................ 


Not at all, because of your 
condition or health 
DEODIOMy Se Vie 


How many times have you been hospitalized in the 
last 12 months? 


Bel (if none, enter 00) 


Because of vour condition or health problem, how 
often in the last three months have you seena ... 


Number of times 
(if none, enter 00) 


physio/occupational/speech/ 

therapistlsen..<hre aust AU oe (pad 
other health professional 
or technician, such as 


psychologist, optician, 
dentist, health counsellor? (pe) 


GO TO SECTION D 


SECTION D - EMPLOYMENT 


INTERVIEWER CHECK ITEM: 


Copy date of birth from the front page. 


CDS UE EE 


Day Month Year 


If date of birth is 
before June 3, 1921, 


then 10 > Go to Section F 


Otherwise 2O ——=— (0 10 2 


D2 


D3 


The following questions deal with the effects of your 
condition on working at a job or business, or in other 
activities to support vour family such as fishing, 
trapping or crafts. 


Because of your condition, have you ever changed 
jobs, or the kind or amount of work you did at a job 
or other activity that vou did to support your family? 


Yes 10 No 2O 
Not applicable 3O 
Does your condition or health problem completely 


prevent you from working at a job, business or other 
activity to support your family? 


Yes 10 No 2O 


SECTION E - EDUCATION 


In April 1986, were you enrolled at a school, trade 
or vocational institute, college or university, 
including taking courses by correspondence? 


Yes 10 Xo ©) — > Go to E6 


Were you taking any courses by correspondence in 
April 1986? 


Yes 70 No 8O 


In what kind of school were you enrolled? 


Special school for persons with 
a condition or health problem . 


Regular primary or secondary 
school 


Community college, 
technical institute, hospital 
school of nursing or medical 
technology 


University or teachers’ college. 4 a 
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E6 


The next few questions are on education. 


Because of your condition, did you use any special 
equipment, such as a speaking book, or make use of 
any special arrangements, such as special 
individual help, provided by that school? 


Yes 8O 


Because of your condition, did you need any special 
arrangements or equipment which were not 
provided by that school? 


Yes 10 


How many years of formal education have you 
completed? 


Years un 


or 


—— Goto Section F 


990 


None 


Is your condition or health problem the main reason 
you have no formal schooling? 


Yes 3O No 4O 


GO TO SECTION F 


F2 


F3 


F5 


| F6 


SECTION F - TRANSPORTATION 


short trips because of your condition or health 
problem, that is, are you housebound? 


Yes 1O -»GotoF3 No 2O 


Do vou have any trouble using a car, truck, 
snowmobile or boat because of your condition ... 
Yes No 


as a driver 7ae 10 20 30 
as a passenger? .... 40 5O 6O 


Don’t know 


[ would like to ask you about the means of 
transportation that you use for long distance travel. 
By this [ mean transportation that you use for any 
trips of 50 miles (80 km) or more. 


Are you prevented from taking any long distance 
trips because of vour condition or health problem? 
Yes 30 > 
No 140 


Is this because long distance 
transportation services are not 
suitable for your condition? 


Yes 5O — > Go to F9 


No 6O —— Go to 
Section G 


Because of your condition, do you have any trouble 
using an airplane, bus or train as a means of long 
distance travel? 


Yes 5O No 7O 


Don'tknow 8O 


Go to F8 


Do vou have trouble travelling by... 


Yes No Don't 


know 


Sinplane a Le) 20 30 
bus? : 4 +410) 50 60 
+. 70 80 30 
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F9 


F7 


INTERVIEWER: Do not read list. Mark all that 
apply. 


[ would now like to ask you about the means of transportation which you use for local travel. This includes trips to visit 
friends, shopping, or any other local trips under 50 miles (80 km) 


F1 Are you prevented from leaving your home to take 


What kind of trouble do you have? 


Lack of appropriate transportation 


toand from terminal ................... 010 
Moving around the terminal ............. 020 
Boarding or disembarking ............... 03O 
Hearing announcements _................. 042 
Seating omlboardi 0:0. <7. ee 05O 
Seeing signs or notices ........... 0.000005 06O 
Washroom facilities ….................... 070 
SEAUNSUD POELE ene tees 080 
Transporting wheelchair or other 

Special'aidswen a ee 090 
Carrier rules and regulations............. 100 


Flight/ride aggravates condition ....... 


How many long distance trips have you taken 
between April 1 and June 30, 1986 by... 
(if none, enter 00) 


Go to Section G 


car, truck, boat or 
snowmobile? 


What kind of trouble do you have using an airplane, 
bus or train as a means of long distance travel? 


INTERVIEWER: Do not read list. Mark all that 
apply. 


Lack of appropriate transportation 


to and from terminal ................… 10 
Moving around the terminal «...---.--. . 02 
Boarding or disembarking -...........- . 0O 
Hearing announcements 040 
Seatingonboard -…. … 050 
Seeing signs or notices --..---....:..--..-- 06O 
Washroom facilities ......---------..... 070 
Staff üunsupportives ss cutee eee 080 
Transporting wheelchair or other 

special EC CPE en RE CE a 09 © 
Carrier rules and regulations -------..-- 10O 
Flight/ride aggravates condition --..... 1O 
Othe ry cee Le ushered at see renee 120 
None 130 


GO TO SECTION G 


SECTION G - INFORMATION 


If you were denied accommodation or employment solely due to your condition or health problem, would you know 


where to find information about your rights? 


Yes 8O No 90 


SECTION H - RECREATION AND LIFESTYLES 


Now I would like to ask you some questions about | | H4 
activities you do in your leisure time. How many 
hours per week do you usually spend doing the 
following activities in your home? 


1to7 
hours 
per week 


8 hours 
or more 
per week 


0 hours 


Watching television, 


listening to radio, 
records or tapes, or 
reading 


Talking on the 
telephone 


Arts, crafts,or other 


Social activities with 
family or friends 


How often per month do you usually take part in 
the following activities outside your home? 


1to4 
times a 
month 


020 


5times 
or more 
a month 


030 


Never 


Visitin friends 
OF TOLALIVeS ee. ee 


010 


Attending sporting 
events or movies 


042 
100 


130 


110) 
10 


140 


060 
120 
150 


Taking courses 
Shopping 


Attending religious 
activities or doing 
volunteer work 


170 180 


Visiting national or 
provincial parks ...... 


200 


Other activities such 
as going to bingos 
or clubs, or playing 


Regarding these leisure activities outside your 
home, are you satisfied with the amount you are 
doing or would you like to do more? 


Satisfied 10 —GotoH5 
Would like to do more 2O 
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Sake = 


What prevents you from doing more of these leisure 
activities? 


Need someone’s help ............. EA) 


Need special aid, such as a 
brace or wheelchair ..................... 2O 
Inadequate transportation fice SO) 


Location too far away ...….......... . 40 


Facilities not suitable to con- 
dition or health problem 3©) 


Physically unable to do more .......... 6O 
Costitooihienee eee ee er ere de) 
80 


Now [ would like to ask you some questions about 
physical activity, sports or exercise that you do 
during your leisure time, for example, bowling, 
playing hockey or broomball. 


Do you take part in some physical activity during 
your leisure time? 


Yes 30 No 4O — Go to H7 


How often do you usually take part in some physical 
activity during your leisure time? 


INTERVIEWER: Read list. Mark only one. 


Less than once a month 


En eRe 6O 


1 to 3 times a month 
lorZtimesaweek riots 1 


3 times a week or more ........ ee) 


Do you want to take part in more physical activities 
than you do now? 
No 2O 


Yes 10 — Goto H9 


H8 What prevents you from-doing more physical | |H11 In general, would you say that your eating habits 
activity? Name at most three reasons. are ... 


INTERVIEWER: Show "Q" Card. | INTERVIEWER: Read list. Mark only one. | 


EXCOTIENE ER NS eee enero 10 


Self conscious/ill at ease .................... 10 
Lack of support of family or friends ... 20 
Lack of nearby facilities or programs. 3O 


Facilities, equipment or programs 


not adapted to my needs 40 
Inadequate transportation .............. sO 
Physically unable to do more ........... 6O H12 What could you do, if anything, to improve your 
: eating habits? 
Cost.too high ee 7O 


Othere vee eee RUE a 8O INTERVIEWER: Read list. Mark only one. 


Eat more food 


H9 Do you smoke cigarettes? Eat less food 


3 Eat a greater variety of foods 
INTERVIEWER: Read list. Mark only one. : 
Eat at more regular intervals 
Nothin 
Nothatialll= iio eee eee LES O 8 


: Don’t know 
Regularly, that is usually every day. 40 


GO TO SECTION I 


Occasionally, noteveryday ............ 5© 


H10 Inthe past twelvé months, have you taken a drink of 
beer, wine or other alcoholic beverage? 


INTERVIEWER: Read list. Mark only one. 


Noes Me Ver id tonic Re ee 10 
Yes: Every day ..-s.ceccrsereneenes 20 
4to6timesa week 0.0.0.0... 30 
2to3timesa week ................- 10 
Once a week Re ee sO 
Once or twice a month .............. 6O 
Less than once a month ..........-- 70 
3-2000-6.1 


C0 


SECTION I - ECONOMIC CHARACTERISTICS 


People sometimes have extra OUT-OF-POCKET 
expenses as a result of their condition or health 
problem. In 1985, did you have any extra expenses 
for your medical services, drugs, education, 
transportation, accommodation, special aids or 
clothing, personal services, etc., for which you were 
NOT completely paid back by any insurance or 
government program? 


Yes 10 


No 2O  —»>Gotol3 


OFFICE USE ONLY 
What were your total “out-of-pocket” expenses as a 
result of your condition or health problem? 


Hs) 00 


Which number on the "Q" card refers to your income 
from all sources before taxes during the year 1985? 
Please include income from wages, salaries, self- 
employment, tips, pensions, investments, 
unemployment insurance and any income which 
you receive because of your condition or health 


problem? 
Which number on the "Q" card refers to the total 


INTERVIEWER: Show “Q” Card. Enter 
appropriate number. 
income you received from these sources? 
ARTS INTERVIEWER: Show “Q" Card. Enter 
Don’tknow . 99O appropriate number. 


Because of your condition or health problem, did you 
receive any benefits or pension in 1985? 


Do not use 


16 


Yes !O No 2O —»sENDOF 


Ripe sO) 


NE END OF INTERVIEW. 
omplete Complete Front Cover. 
Front Cover. Don'tknow 99O 


17 For each of the income sources which you mentioned, 
give your best estimate of the amount you received in 
1985. 


From which ef the following sources did you receive 
these benefits or pension? 


Disability pension from aa eee 
Canada Pension Plan .-....-...- HO ema a =o & .00 


Disability pension from DL GE 
Quebec Pension Plan ..------.-: 020 rene a § .00 
Worker’s Compensation -.…...... 03C oe … $ CR) .00 


Unemployment Insurance RME 
sickness benefits :............ 04(C) ...............… … $ .00 


$ 

Social assistance/welfare ---------- 070 vivre EAS 
Veteran’s Disability Pension :… 99Q)  ......--.s Epa ANS .00 

. $ 


War Veteran’s Allowance ------- 09© .....-- ee 


Veteran’s pension from nan 
another country =... 100) ee 09 .00 


Other sources such as federal 
provincial, or territorial 
financial assistance to the 
disabled or pensions not 


previously listed from other RE 
COUNEIES Er OPA es .00 


END OF INTERVIEW. 
Complete Front Cover 
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"Q" CARD ADULT QUESTIONNAIRE 


HEALTH AND ACTIVITY LIMITATION SURVEY 


SECTION A - SCREEN 


Best description of your condition: 


MY CONDITION... 


01 
02 


existed AT BIRTH 
isa DISEASE or illness 


MY CONDITION WAS CAUSED BY... 


03 
04 
05 
06 
07 
08 
09 
10 
EL 
12 


a DISEASE or illness (including its treatment) 


my WORK ENVIRONMENT 

a STROKE 

a VIOLENT ACT (war, crime) 
AGING 

an ACCIDENT AT WORK 

a MOTOR VEHICLE ACCIDENT 
other ACCIDENT 

other cause 


don’t know 


Question 22c 


8-2000 


What condition causes you these problems? 

Effects of a stroke 

Disease or illness affecting the brain, such as brain tumor, meningitis 
Injury to the brain 

Alzheimer’s disease diagnosed by a physician 

Condition related to aging 

Developmentally delayed (mental retardation) 

Learning disability 

Other (specify) 


1. 
2. 
3. 
4. 
5. 
6. 
Ue 
8. 
sh 


Don’t know 


| 
| 
| Question H8 


Reasons for not doing more physical activity: 
(Name at most three reasons) 


1.  Self-conscious/ill at ease 


Lack of support of family or friends 


Lack of nearby facilities or programs 

Facilities, equipment or programs not adapted to my needs 
Inadequate transportation 

Physically unable to do more 

Cost too high 

Other 


QUESTIONI3 


Total income from all sources: 


none 

1 - 4,999 
5,000 - 9,999 
10,000 - 14,999 
15,000 - 19,999 
20,000 - 24,999 
25,000 - 29,999 
30,000 and more 


ET ET Oe a D LT 


QUESTIONI6 


Total annual income from these sources: 


1 1 - 199 
2 200 - 499 
3 500 - 999 
4. 1,000 - 1,999 
5. 2,000 - 4,999 
6. 5,000 - 9,999 
7. 10,000 - 19,999 
8. 20,000 and more 


38-2000 


———<— 
, 


Se 


| * Statistics Canada Statistique Canada 


Health and Activity 
Limitation Survey 


Form 05 


i “Authority Statistics Act, 
(Children - under 15) Statutes of Canada. a 
FOR NORTHERN AREAS 1970-71-72, Chapter 15. 


INTRODUCTION 


STATISTICS CANADA IS CONDUCTING A SPECIAL SURVEY TO PROVIDE 
INFORMATION ON THOSE CANADIANS, WHO, FOR HEALTH-RELATED 
REASONS, ARE LIMITED IN THE KIND AND AMOUNT OF ACTIVITY THEY CAN 
PERFORM ON A DAY-TO-DAY BASIS. THE INFORMATION GATHERED IN THE 
HEALTH AND ACTIVITY LIMITATION SURVEY WILL HELP IDENTIFY THE 
PROBLEMS THESE CANADIANS FACE WHEN DEALING WITH SUCH MATTERS 
AS EMPLOYMENT, EDUCATION, TRANSPORTATION, HOUSING AND LEISURE 
ACTIVITY. 


PROV 


Fully Completed 10 
Partial 20 
Refusal 
No Contact 
Other 


Yes Sample 
CONFIDENTIAL WHEN COMPLETED 


FED No. Hhid. No. Person 
0 5 


No Sample 


Telephone number 


City, town, village, municipality, Indian reserve Province or territory Postal Code 


Date of birth 


Dee TEmE 


Day Month Year 


Information Source 


Proxy - parent or guardian 10 
- other family 2@ 
30 


- other 


Record of Visits/Calls 
Comments 
Began Ended Time 
elapsed 


Time of 
call or 


TOTAL ELAPSED TIME (Minutes) 


Interviewer’s Signature 


8-2000-7.1: 27-03-86 TB/CT REG. B102201-4 


SECTION A - SCREENING QUESTIONS 


I would like to ask you about ...’s ability to do certain activities, even when using a special aid. 
Please report only those problems which you expect to last six months or more. 


1 WHICH OF THE FOLLOWING AIDS DOES ... NOW USE? PLEASE REPORT ONLY 
“ THOSE AIDS WHICH ARE USED FOR SIX MONTHS OR MORE. 


WHEELCHAIR? D RNA nn oui Ge en rh eee eee 
No 020 
CRUTCHES OR OTHER WALKING AID? NGS LR EE ER DER NES PRES PP sees |eeeee 
No MO 
MEDICALLY PRESCRIBED FOOTWEAR? 
NO nement ans savent car deu se sas an ds ce anna le 00 
No 060 
ARTIFICIAL LEG, ARM, HAND OR FOOT? VOS Nm rrerosecr= sen sonanmezsonvameseenre si enssenens tue set forsee 
No 080 
HEARING AID? À LT PA a OEM 
No 100 ; 
VISION AID OTHER THAN GLASSES OR 
CONTACT LENSES? ee eR eee ch oe ta ec AIS 
No 120 
ANY KIND OF BRACE OTHER THAN BRACES 
FOR TEETH? Vi GS end ee ne dei Sen etens rene ee too noce Ree 
No MO 
2 DOES ... USE ANY OTHER KIND OF AID? oN ae AR UN ere re ccc | ARS 
(specify) 
No 20 


13 DOES ... HAVE ANY LONG-TERM CONDITION OR HEALTH PROBLEM WHICH PREVENTS 
OR LIMITS HIS/HER PARTICIPATION IN SCHOOL, AT PLAY, OR ANY OTHER ACTIVITY 
NORMAL FOR A CHILD OF HIS/HER AGE? 


NO Moet T RAR D 40. — > Goto4 


3a At what age did this limitation begin? 


Age Pale (if age less than 1 year, enter 00) 


3b What is the MAIN condition or health problem which limits or prevents ... from participating 
in these activities? 


3c Which of these selections is the best description of this condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


8-2000-7.1 


Screening 
Column 
Yes 


010 


030 


Screening 


Column 
Yes 
TTEND A SPECIAL SCHOOL OR SPECIAL CLASSES AT SCHOOL BECAUSE OF A 
“ON DITION OR HEALTH PROBLEM? 
eR POR a ee sh cette eek heed Be 5O 
ater nero Go to 4a 
el ; [da the MAIN condition or health problem which requires ... to attend a special school or 
| spec lasses? 
| Same condition as question 
ss DOES … HAVE ANY OF THESE LONG-TERM CONDITIONS OR HEALTH PROBLEMS? 
ea eo 
41! _ ALLERGIES OF ANY KIND Yes 010 
| AT an No 020 
s Yes 030 
No © 
Yes 050 
No %O 
R LUN G CONDITION OR DISEASE MES ee ee Al 070 
] No 8O 
JEART CONDITION OR DISEASE Vey perte ere eee 020 
No 100 
IDNEY CONDITION OR DISEASE PE er a we 10 
. No 120 
VS en emt RT M PNR Te ace Ce 130 
No 140 
NES D don ces ES re M neal co 150 
No 160 
(SHAN EE A Re CNE AR eR Re ert oe cok eer eee 170 
No 180 
EBRAL PALSY Ces Cee orm FO 


INTERVIEWER: List of long-term conditions 
continues on Page 4. 


a 
= ru Ras Ads == 2 
8-2000-7.1 
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. Lu 


ih 


5 DOES ... HAVEANY OF THESE LONG-TERM CONDITIONS OR HEALTH PROBLEMS? 


7 (continued) 
MULTIPLE SCLEROSIS SY OS ee PRE LS RE RU CL OU 
No 220 
CYSTIC FIBROSIS den er er ees 
No 24O 
MUSCULAR DISTROPHY D'Or PE TR ET PP D LE 
No 260 
PARALYSIS OF ANY KIND D'OR RE ne Le tte ue Le 
No 280 
ARTHRITIS OR RHEUMATISM OF A Nes ER AR ET een cn eens ase Sant eee 
SERIOUS NATURE 
No 30O 
HIGH BLOOD PRESSURE Ye rhone ARE CARI ER AE Va 
No 320 
MENTAL HANDICAP INCLUDING 
DEVELOP MENTALLY DELAYED/ 
MENTALLY RETARDED VS pr ea banni Bo RRR ns oh ahaa See 
No 340 
LEARNING DISABILITY MES his ren ele 
No 360 
MISSING ARMS, LEGS, FINGERS OR TOES VOST Er re 2 
No 38O 
6 DOES ... HAVE VISION TROUBLE NOT CORRECTED BY GLASSES OR CONTACT LENSES? 
OS Fe ou gins) cent ime euch, He ER El rl Las 
NO eee ieee 2O —=> Goto7 
| 
6a What is the MAIN condition or health problem which causes ... vision trouble? 
Same condition as question CE rt (CHOC 
6b Which of these selections is the best description of this condition? 
| (NTERVIEWER: Show "Q" card. Enter appropriate number. 
LJ 
Has ... been diagnosed by an eye specialist as being legally blind? 
Yes 30 
No 4Q —» Goto7 
6d - 7: ue to recognize a hand in front of his/her eyes and count the number of fingers being 
shown? 
Veg: | 255 RE RENE EEE 6O 
Nig) [ussite teeth eee i@) 
Don’t know/not applicable -------- 80 
3-2900-7.1 


Screening 
Column 
Yes 


Eee) 


Sa’ @ 


20) 


PAL e) 


33 


350 


370 


Go to 6a 


Screening 
Column 
Yes 


NME 


Year 


.. hearing trouble? 


—> Goto9 
ame: 


7O 


END OF INTERVIEW. 
Complete Front Cover. 


END OF INTERVIEW. 
Complete Front Cover. 


Screening 
Column 
Yes 


10 DOES .. HAVE HEARING TROUBLE? 


10a What isthe MAIN condition or health problem which causes ... hearing trouble? 


Same condition as question Ke i is — Go to 10c 


10b Which of these selections is the best description of this condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


10c Is... able to hear what is said over a normal telephone, with a hearing aid, if used? 


11 DOES.. HAVE ANY TROUBLE SPEAKING AND BEING UNDERSTOOD BECAUSE OF A 
CONDITION OR HEALTH PROBLEM? 


Yes 5O ——> Gotolla 


No 6O COONS 


lla What is the MAIN condition or health problem which causes ... trouble speaking and being 
understood? | 


Same condition as question RER si (ro) to lie 
11b Which of these selections is the best description of this condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


llc How well do vou feelthat ... 


is able to make himself/herself understood when speaking with: 


| Completely Partially Not at all 
(1) members of 

| his/her family? 1O 20 30 

| 

(ii) his/her friends? 4© 50 6O 


(iii) other people? 1© 80 90 


3-2000-7.1 


Screening 
Column 
Yes 


IME TO TIME, CHILDREN MAY EXPERIENCE THE OCCASIONAL EMOTIONAL OR 
S PROBLEM. HOWEVER, DOES ... HAVE A LONG-TERM EMOTIONAL, 
OGICAL, NERVOUS OR MENTAL HEALTH CON DITION OR PROBLEM WHICH 
THE KIND OR AMOUNT OF ACTIVITY THAT HE/SHE CAN DO AT HOME, AT 


… first start having this activity limitation at home, at school or at play? 


(if age less than 1 year, enter 00) 


2b ‘What i is the MAIN condition or health problem which limits ... in his/her activity at home, at 
= school or at play? 


Same as question Bt] 


INTERVIEWER CHECK ITEM: 
If any "Yes" is checked in the screening column on pages 2 to 7, 


then 80 — > GotoSectionB 


it 

@ 

we à 
NE OT: 


Otherwise 90 —» ENDOF INTERVIEW. 
Complete Front Cover. 


SECTION B - EDUCATION 


At this regular school, what type of classes 


Does ... require special education because of his/her 
was ... attending? 


condition or health problem? 


Yes 1O —|B2 Is this special education avail- 

able through the regular school 

system in your area? Only special classes for children 
with a condition or health 


problem 


Yes 30 No 40 


Only regular classes .…................... 


Some regular classes and some 
special classes for children 
with a condition or health 
pDroblenr "#24. 


In April, 1986 was going to school or being 
tutored through the school system? 


Yes 10 — GotoB6 


No 2O 


Before April, 1986 did ever attend a special 
school for children with conditions or health 
Before April, 1986 did ... ever go to school? problems? 


Yes 10 No 2O 


Yes 30 —» GotoB8 
No 4O 


GO TO SECTION C 


Was this because of his/her condition or health 
problem? 


Yes 5O 
No 6O 


— Go to Section C 


B6 What type of school was ... attending? 


INTERVIEWER: Read list. Mark only one. | 


À special school away from home for 
children with conditions or health 
problems 7 SRE eee ee 10 Co to 
Section C 
A regular school with special classes 
for children with conditions 
or health problems ....................- 60 


Atreguilarischoolen RE En 20 


= 
3-2000-7.1 


SECTION C - TRANSPORTATION 


ke to ask you about the means of 
< uses for local travel. This 
tor, to visit family or friends 

al trips under 50 miles/80km. 


condition or health problem, is ... 
g his/her residence to take 
. housebound? 


ask you about the means of 
rt ayes .. uses for long-distance travel. 
© an eo that he/she uses for 


hi he/she prevented from taking any long-distance 
’ ps because of his/her condition or health problem? 


distance transportation 
services are not suitable 
for ...’s condition? 


Yes 50 —GotoC8 


No 6O —»Goto 
Section D 


.’s condition does he/she have trouble 
n n airplane bus or train as a means of long- 


No 8O 
Go to C7 
Don’t know 9O 


C6 


What kind of trouble does … have? 


INTERVIEWER: Do not read list. Mark all that 
apply. 


Lack of appropriate transportation 
to and from terminal 

Moving around the terminal 

Boarding or disembarking 

Hearing announcements 

Seating on board 

Seeing signs or notices 

Washroom facilities 

Staff unsupportive 


Transporting wheelchair or other 
special aids 
Carrier rules and regulations ........... 


Flight/ride aggravates condition ...... 


How many long distance trips has taken bet- 
ween April 1 and June 30, 1986 by: 


(if none, enter 00) 


CT] 
edie 
ae 


airplane? 


bus? 
Go to Section D 
train? 


car, truck, boat 
or snowmobile? 


EN 


What kind of trouble does have using an 
airplane, bus or train as a means of long distance 
travel? 


INTERVIEWER: Do not read list. Mark all that 
apply. 


Lack of appropriate transportation 
to and from terminal 


Moving around the terminal 
Boarding or disembarking 

Hearing announcements 

Seating on board 

Seeing signs or notices 

Washroom facilities 

Staff unsupportive 


Transporting wheelchair or other 
special aids 


Carrier rules and regulations 


SECTION D - INFORMATION 


If you were denied accommodation solely due to ...’s condition or health problem, would you know where to find 
information about your rights? 


No 4O 


Yes 3O 


SECTION E - PHYSICAL ACTIVITIES 


Now I would like to ask you some questions about 
physical activity, sports or exercise done during ...’s 
leisure time, for example, baseball, broomball or 


Because of his/her condition, does ... take any 
prescription or non-prescription drugs or medication 
on a regular basis, in other words, at least once a 


week? skating. 

Yes 8O E2 How many different kinds of Because of ...’s condition or health problem, is 
prescription drugs or medication he/she prevented from taking part in some physical 

No 90 is ... now using each day? activity during leisure time? 


Yes 30 — > GotoSectionF 
No 40 


[for] (if none, enter 00) 


How many different kinds of 
non-prescription drugs or medi- 
cation is ... now using each 
week? 


[ser ft] (if none, enter 00) 


Et INTERVIEWER CHECK ITEM: 


What stops from doing any or more physical 
activity? Select at most three reasons. 


Feels self-conscious, ill at ease 


Lack of nearby facilities or 
programs 


Copy date of birth from the front page. 


CORRE 


Facilities, equipment or programs 
not adapted to ...’s needs 


Day Month Inadequate transportation 
Physically unabletodomore _........ 
If date of birth is after 
June Srd, 197629) (Oey ey NR: tee | eta te  Costitoohighiae 2 sewer, seen: 
Go to 
then pos cat esl deters. 1© = rw Section US | a ks eh hat ried mor 
Ger ete ESS GotoES. || ‘9er... 


SECTION F - ECONOMIC CHARACTERISTICS 


| F1 People sometimes have extra “OUT-OF-POCKET" expenses as a result of their child’s condition or health problem. 
In 1985, did you have any extra expenses for ...’s medical services, drugs, education, transportation, 
accommodation, special equipment or clothing, personal services, etc., for which the family was NOT completely 
reimbursed by any insurance or government program? 


| Yes 1O No 2O —» ENDOFINTERVIEW. 
Complete front cover. 


| 2 What were your total "OUT OF POCKET" expenses as a result of ...'5 condition or health problem? 


END OF INTERVIEW. 
Complete Front Cover. 
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NOR 


_"Q" CARD CHILDREN’S QUESTIONNAIRE 


HEALTH AND ACTIVITY LIMITATION SURVEY 


a E6. Reasons for not doing more physical activity: 
c F, (Name at most three reasons) 


1. Feels self-conscious, ill at ease 


Lack of nearby facilities or programs 


ù Se Facilities, equipment or programs not adapted to child’s needs 


SSS Sa — 
: … i 
= a 4 
1 Pow 7 » . 


_ 4. Inadequate transportation 


5. Physically unable to do more 
6. Cost too high 


7. Not interested in doing more 
Other 


32000 4 
te | 


St 


— 


hae?” PAM ey PM we 


En ours pals 
Ow pay Oe dy A aes ils 
ta ak 7 
ve 
“Fa 
St ra 


Va Ne hi: mé : a Od - E - | \ à 
VERSA ; ñ De ! PM Rare TS + ‘pees ‘ 
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ë & Statistics Canada Statistique Canada 


Health and 
Activity Limitation Survey 


Form 06 


for Institutions “Authority Statistics Act, 
Statutes of Canada, 
(Adults) 1970-71-72, Chapter 15.” 


INTRODUCTION 


Fully Completed 10 
Partial 20 
Refusal 30 
No Contact 40 
Other 5 


Statistics Canada is conducting a special survey to provide information on those 
Canadians, who, for health-related reasons, are limited in the kind and amount of 
activity they can perform on a day-to-day basis. The information gathered in the Health 
and Activity Limitation Survey will help identify the problems these Canadians face 
when dealing with activities of daily living and such matters as special aids and 
assistance and transportation. 


Participation in this survey is voluntary. 


CONFIDENTIAL WHEN COMPLETED 


EA No. VN Instit. No. Form Person No. Non-proxy 
06 Proxy 


Telephone number 


Name of institution 


Address 


od en PR ee 


Interviewer's Signature 


8-2000-8.1: 22-01-87 STC/HLT - 115 - 02201 Canada 


SECTION A - ACTIVITIES OF DAILY LIVING 


This section contains questions about your ability to do certain activities, even when using a special aid. Please report only 
those problems which are expected to last six months or more. These questions were designed for a broad range of 
conditions and some may not seem to apply to your situation. 


Yes 
column 


Do you have any trouble walking 400 yards/ Are you completely unable to do this? 
400 metres without resting (about three city 
blocks)? Yes, completely unable ........ 
Yes; has trouble le a EN Set RO sO) 


Go to 2 


Do you have any trouble walking up and down 
a flight of stairs (about 12 steps)? 


Yes, completely unable ........ 10 
Yes; has'trouble! re eee ee ae Go to3 


No; able ante Pme 


Do you have any trouble carrying an object of 
10 pounds for 30 feet/5 kilograms for 10 metres 
(example: carrying a bag of groceries)? 


Yes, completely unable ........ 50 
Go to 4 


Yes: has trouble -s:.cc22 2 conte Rene | Novable ire 60 


Do you have any trouble moving from one room 
to another? 


Yes, completely unable ........ 10 l 
Nosable 7e 


Do you have any trouble standing for long 
periods of time, that is, more than 20 minutes? 
Remember, I am asking about problems 
expected to last 6 months or more. 


Go to6 


Yes, completely unable .......- 50 


NOTADIB Nr rent nr 


Yes, hastrouble 27222 Res ne | 


When standing, do you have any trouble 
bending down and picking up an object from the 
floor (example: a shoe)? 


Yes, ‘has trouble ES EU RER AE LA 


Do you have any trouble dressing and 
undressing yourself? 


Yes, has trouble 27 ga eee Pen ne |e 
No RE 40 —Goto8 


8. Do you have any trouble getting in and out of 
bed? 


Yes, letel ables. 
Yes, Has troubletat seers ae cn eee eee Le es, completely un 


No able ne een res 


9. Do you have any trouble cutting your own 
toenails? 


Yes; has trouble PR NE Lee 
Noten 4O—Go to 10 


10. Do you have any trouble using your fingers to 
grasp or handle? 


Yes, letely unable ........ 
Yes, has trouble asc Rae ae ee ee ae Se Males Co 


No; able wi, RE tn 


Novae D > Coto li 


11. Do you have any trouble reaching in any 


lla. Are you completely unable to do this? 
direction (example: above your head)? 


Yes;has trouble 22e PR Re Go to 12 


Yes, completely unable ...... ala 


Notablewecrns Cougar) 
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Do you have any trouble cutting your own food? 


Yes, has trouble 
8 D—>Go to 13 


Do you have any trouble hearing what is said in 
a normal conversation with one other person? 


Yes, has trouble 


Do you have any trouble hearing what is said in 
a group conversation with at least three other 
people? 


Yes, has trouble 


Are you able to understand what is being said 
over a normal telephone, with a hearing aid if 


Do you have any trouble seeing clearly the print . Are you completely unable to do this? 
on this page, with glasses if normally worn? 
Yes, completely unable 


Yes, has trouble No, able 
20] — Go to 17 


Do you have any trouble seeing clearly the face 
of someone from 12 feet/4 metres (example: 
across a room), with glasses if normally worn? 


Yes, has trouble 
6 D—~> Go to 18 


INTERVIEWER CHECK ITEM: . Have you been diagnosed by an eye specialist as 
being legally blind? 


If “Yes” is checked in question 16 or 17, Go to 18b 
Go to 18c 
20 > 00,0 19 Go to 18b 

. Are you able to recognize a hand in front of your 


eyes and count the number of fingers being 
shown? 


. This question is about aids for the visually 
impaired. Do you now use... 


glasses/spectacles/ ; 
contact lenses? Yes. 10 eee! 


hand-held 
magnifiers? Yes. No.4 0 


a white cane? Vague or) 61) 


other aid(s) for 
the visually 
impaired? 


(specify) 
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Yes 
column 


19. Do you have any trouble speaking and 19a. How well are you able to make yourself understood 
being understood? when speaking with: 


Completely Partially Notat Dont 


Yes, hastrouble . all know 


No......... 20) —— Go to 20 
“ 0 Poe members of 


your own 


family? 010 020 030 040 
your freinds?  05(] 060] 070 08 
staff in 

residence/ 

institution? 090 100 ug 120 
other people? 13(] 140] 150 160] 

20. INTERVIEWER CHECK ITEM: If any “Yes” is checked in the screening column for questions 1 to 19 
Then 10 Go to 20a 


Otherwise 21 Go to 21 


What is the main condition or health problem which gives you trouble performing any of the activities just 
stated? 


specify LTE PE ls D D eee 


Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q” card. Enter appropriate number Sa 


Is there any other condition or health problem which causes you trouble performing any of these activities? 
Go to 21 


What is this condition or health problem? 


specity cL TT TST EE EE aa 


Which of these selections is the best description of this condition? 


INTERVIEWER: Show “Q” card. Enter appropriate number ee 


21. Because of a long-term physical condition or health problem, that is, one that is expected to last 6 months or more, 
are you limited in the kind or amount of activities you can do: 


(i) in the residence/institution? 
Yes, is limited 
(ii) outside the residence/institution such as, travel recreation, or leisure? 


Nes’islimitede #0 5 


21a. INTERVIEWER CHECK ITEM: 
If any “Yes” is checked in 21(i) or 21(ii) 
Then Es Go to 21b 


Otherwise 2 [ 


Go to 22 


21b. Whatisthe main condition or health problem which limits you in your activity? 


So 2 A ee re 
21c. Which of these selections is the best description of your condition? 


INTERVIEWER: Show "Q” card. Enter appropriate number io 


21d. Is there any other long-term physical condition or health problem which limits the kind or amount of activity 
that you can do? 


Yes a etat eee] 


Go to 2le 


No re DES rye 40 ———_ Goto 22 


<=) 2] 


21e. 


What is this long-term condition or health problem? 


21f. Which of these selections is the best description of this condition? 


INTERVIEWER: Show Q” card. Enter appropriate number (pis 


22. From time to time, everyone has trouble remembering the name of a familiar person, or learning something new, or 


ae peperience moments of confusion. However, do you have any ongoing problems with your ability to remember 
or learn? 


cS OCOOCLE Sa POE EE ERE Go to 22a 


SaaS EER re eos Go to 23 
22a. 


22b. What condition causes these problems? 


INTERVIEWER: Show “Q” card. Mark all that apply. 


Bittectsofratstroke, Re em un dde Senses er ce 
Disease or illness affecting the brain such as a brain tumor, meningitis 
AU EVETOIUILE DTA LT SE ea tes Na ne MM MO ee ALL en en 


Alzheimer’s disease diagnosed by a physician .0....0.........000.cccccecceeceseceeseeetsteeee 
Conditionire la tediEQ a Bingo nese een aa ER 


Because of a long-term emotional, psychological, nervous or mental health condition or problem, are you limited in 
the kind or amount of activity you can do: 


(i) in the residence/institution? 


Mesnistinitedie se OMS NO 


(ii) outside the residence/institution such as, travel, sports, or leisure? 


SJE RDP Not eters 


INTERVIEWER CHECK ITEM: 
If any “Yes” is checked in 23(i) or 23(ii) 
Then 10 —~Goto 23b 


Yes, is limited ............. be 


Otherwise 20) rami Go to 24 


23b. What is the main condition or health problem which limits you in your activity? 


ode (A ED tO a a ARE A 


25. Were you living in this residence/institution on 
Census Day, June 3rd 1986? 


Yes 30 Non. 4.0 


24 What is your date of birth? 


CES ANNEE EE 


Day Month Year 
INTERVIEWER CHECK ITEM: 
Sex: Male 10 Female 21e) 


GO TO SECTION B 
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SECTION B - SPECIAL AIDS AND ASSISTANCE 


This section is about assistance which you may require in order to do certain activities 


B1 Do you use any of the following special aids? B7 Is this because of your condition or health problem? 


INTERVIEWER: Read list. Mark all that apply. 


A hearingiaid: LE neuen ee oe 


Yes 40 No 50) Go to B11 


Are you helped by someone else working or living in 
the residence/institution including a volunteer? 


Other aid(s) for the hearing impaired 020 


Back or leg brace”... 2e ee Wage cold No “‘[] 


Orthopedic footwear gee, oe eee _04[) 


Are you helped with your personal finances by a legal 
or accounting service outside the residence/ 


institution? 
Cane (other than a white cane) 06 [] 


A Bnn- radio en Ves ED 20 


Be Seas ue bes aot BN yee Are you helped by someone from outside the 
residence/institution, for example, spouse, parent, 
Bt be meee Tle CT de CN child or some other relative, or a friend? 


Artificial foot orlegam cs ee ees .05[] 


No Don’t know 3[] 


CO COCA AS CS tr A OO Yes 3 [a] No 4 O Don’t know 5 ai) 


Because of your condition, do you get help with 
personal care, such as washing, grooming, dressing 
and feeding yourself? 


Other mobility aid(s) He 


(specify) 


Yes 1 No 20 Go to B14 


Any aids for hands or arms such as 
prosthesis or arm brace -......................... 120 


On average, how many days a week do you get help 
with this personal care? 


(specify) 
Noneofthe above Re eee ae [eet 


Who usually does your shopping for clothing or other 
necessities? 


INTERVIEWER: Read list. Mark only one. 


yourself alone ................. 10] ——> Goto B6 


On average, how many hours of help per day do you 
get with this personal care? 


ET 


yourself and B14 How do you move about within the residence? 


someone else ................... 
INTERVIEWER: Read list. Mark only one. 


someone else...................- 


BYVOUTSE IR ER einen ee aes 


Is this because of your condition or health problem? 


Sometimes by yourself and 
sometimes with the help of another 


Yes 40 No 50 Go to B6 


Only with the help of another person ..... 30 


Are you helped by someone working or living in the 
residence/institution including a volunteer? 


Not at all, because of your condition 
or healthproblem "2 "rer 40 


GO TO SECTION C 


Are you helped by someone from outside the 
residence/institution, for example, spouse, parent, 
child or some other relative, or a friend? 

Yes 8[] No 90 

Who usually looks after your personal finances, such 
as banking or paying bills? 

yourself and 

someone else .................. 2 (a) 

someone else .................. 30 
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Yes 6[) No (a 


SECTION C - TRANSPORTATION 


This section is about the means of transportation which 


Are you unable to leave the residence/ institution to 
take short trips because of your condition or health 
problem? 


Yes 11] 20 Go to C3 


Some communities have a special bus or van service 
for people who have difficulty using regular 
transportation. When using this special service, 
people can call ahead and ask to be picked up at the 
residence/institution. If this special service were 
available in the area, would you be able to take short 
distance trips? 


No 


PR DUO REIS octo D 


Because of your condition, do you require an 
attendant or a companion to accompany you on short 
trips? 
50 6Û] 


Yes No 


Do you have any trouble as a passenger using a 
private motor vehicle because of your condition? 


40] 5[] 6[] 


No Don’t know 


Some communities have special bus or van service for 
people who have difficulty using regular local public 
transportation. When using this special service, 
people can call ahead and ask to be picked up at their 
residence/institution. Do you need such a service? 


Yes 


C6 Is this special service available in the area? 


| 


Yes 


Go to C9 


Almost every day throughout 


some part of the year ..........-...--. 20 
Rrequent] VE ese eee ones -30 
Occasional Ye ee 40] 


Seldom/never 


Why don’t you use this special bus or van service 
more often? 


INTERVIEWER: Do not read list. Mark all that 
apply. 


Service not needed more often... 10] 
Not eligible for this service .........--.-.--.:+05 20] 
On the waiting list for service ........-.....-----.- 30] 
Service too expensive ......-...--..:::::sreeees 407 
Impractical scheduling for your needs......... 57] 
Area covered by service not large enough ....6(_] 


8-2000-8.1 


: you use for local travel. This includes trips shopping, to medical 
appointments or any other local trips under 50 miles (80km). à Es te 


GO TO SECTION D 


Is local public transportation, for example, bus, 
rapidtransit, subway, or metro, available in this 
area? 


How often do you use the local public transportation 
service? 


Almost every day throughout some part 
of the year 


Do you have any trouble using the local public 
transportation service, because of your condition? 


6[] 710] 


What kind of trouble do you have? 


INTERVIEWER: Do not read list. Mark all that 
apply. 


Getting to the stop 


Yes No Go to C13 


C12 


Waiting at the stop 


Getting on and off 


Insufficient space to sit or stand in the 
vehicle 


Standing in the vehicle while it is moving..... 


Obtaining information about timetables, 
schedules and routes 


Public transportation staff unsupportive 


wal 


10 
: 


How often do you use this taxi service? 


INTERVIEWER: Read list. Mark only one. 


Almost every day throughout the year 


No 
Don’t know 


Yes 


C14 


Almost every day throughout some part 
Ofithe VERT reset eee ence =e erate eens 2 ial 


Brequentl yee terete teeter cra 30 


Occasionally 


Seldom/never 


Is this because of your condition or health problem? 


1 20 


C15 


Yes No 


D2 


D4 


D5 


D6 


SECTION D - ACCOMMODATION - EDUCATION AND EXPENSES 


Because of your condition, do you need any special features to enter or leave this residence/institution or move 
about inside it? 


Yes 10 No 20 ——~ Goto D3 


What special features do you need to enter or leave this residence/institution or move about inside it? 


INTERVIEWER: Read list. Mark all that apply. 


a Accessible parking 


Access ramps 
Widened doorways or hallways 02(] Some other architectural feature 
A street level entrance 03 CJ Hand rails (including bathroom) 
Doors that open automatically 4] Some other feature 


An elevator or lift device 05[] 


. What is the highest grade of secondary or elementary school you ever attended? 


Highest grade or year (1 to 13) 90 [] Never attended school or 
CRT of secondary or elementary school or attended kindergarten only ————> Go to D5 


. How many years of education have you ever completed at university? 
89 [] None 90 [] Less than 1 year (of completed courses) 
Gir Number of completed years at university 


. How many years of schooling have you ever completed at an institution other than a university, secondary 
(high) or elementary school? Include years of schooling at community colleges, institutes of technology, CEGEPS 
(general and professional), private trade schools or private business colleges, diploma schools of nursing, etc. 


89 [] None 90 [] Less than 1 year (of completed courses) 


ES Number of completed years 


What degrees, certificates or diplomas have you ever obtained? 


INTERVIEWER: Read list. Mark all that apply. 


None... aoc ee ee eee 01[]  Bachelor’s degree(s) (e.g. BA. B.Sc., B.A. Se., LL.B.)........ 06[] 
Secondary (high) school graduation University certificate or diploma above bachelor level... 9°70 
certificate Lis die ek nha 20 De Ee ie #0 
Trades certificate or diploma .............… 03[] Master's degree (e.g. MA, M-$e., MEd)....... 
i : Z é Degree in medicine, dentistry, veterinary medicine or 

Other non-university certificate or diploma optometry (MD, DDS, DMD, DVM OD) ..........ccecceene 090] 
(obtained at a community college, CEGEP, 

institute of technology, ete.) ........-.ce.-ee 04[]  Earned doctorate (e.g. Ph.D., D.Sc., D-Ed.) ooo... 10 


University certificate or diploma below 
bachelor level 051] 


People sometimes have extra Out-of-pocket expenses as a result of their condition or health problem. In 1986 did 
you have any extra expenses for your drugs, medical services, education, transportation, accomodation special aids 
or clothing, personal services, etc. for which you were not completely reimbursed by any insurance or government 
program? 


Yes 10 No 20) ————~ END OF INTERVIEW (Complete front cover) 


For each of the following items please give your best estimate of these extra Out-of-pocket expenses due to your 
condition, for the year 1986. 
Amount 


Prescription and non-prescription drugs None 1[] or $ RE .00 


Purchase and maintenance of special clothing, aids, medical supplies 
and equipment for home, work, travel, etc. _None 2 or’ $ | .00 


Health and medical services not covered by any insurance plan, for 
example additional hospital or physician fees None 30] or $ Hu] .00 


Transportation, for example, travel to and from treatment, therapy 


or other medical or rehabilitation services, or extra expenses due 
to the need for more costly transportation None 4{a) Sore 3 ae hh wae] .00 


Other (specify) None 50 or $ Lan 


END OF INTERVIEW (Complete front cover) 


CARDIO 


‘Q°’ CARD ADULT QUESTIONNAIRE 


SECTION A - SCREEN 


Best description of your condition: 
MY CONDITION... 


01 
02 


existed AT BIRTH 
is a DISEASE or illness 


OR 


MY CONDITION WAS CAUSED BY.. 


03 
04 
05 
06 
07 
08 
09 
10 
pi 
12 
13 


a DISEASE or illness (including its treatment) 
my WORK ENVIRONMENT 

a STROKE 

a VIOLENT ACT (crime) 
AGING 

an ACCIDENT AT WORK 

a MOTOR VEHICLE ACCIDENT 
a WAR INJURY 

other ACCIDENT 

other cause 

don’t know 


Question 22b 


What condition causes you these problems? 


1. Effects of a stroke 
2. Disease or illness affecting the brain, such as brain tumor, 
meningitis 
. Injury to the brain 
. Alzheimer’s disease diagnosed by a physician 
. Condition related to aging 
. Developmentally delayed (mental retardation) 
. Learning disability 
. Other (specify) 
. Don’t know 
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| + Statistics Canada Statistique Canada 


Health and Form 07 

Activity Limitation Survey 

for Institutions “Authority Statistics Act, 
Q Statutes of Canada, 

(Children - under 15) 1970-71 72, Chapter 15.” 


Statistics Canada is conducting a special survey to provide information on children, who, 
for health-related reasons, are limited in the kind and amount of activity they can 
perform on a day-to-day basis. The information gathered in the Health and Activity Partial 
Limitation Survey will help identify the problems these children face when dealing with 
and such matters as technical aids and transportation. 


Fully Completed 
Refusal 
Participation in this survey is voluntary. No Contact 


Other 


CONFIDENTIAL WHEN COMPLETED 


EA No. VN Instit. No. Form Person No. 
0 7 


Name ofinstitution Telephone number 


Address 


City, town, village, municipality 


ee —— 


Interviewer’s Signature 


tet 
8-2000-9.1: 22-01-87 STC/HLT - 115 - 02201 ( | ada 


SECTION A - DESCRIPTION OF LIMITATIONS 


This section contains questions about . . .’s ability to do certain activities, even when using a special aid. Please report 
only those problems which are expected to last six months or more. These questions were designed for a broad range of 
conditions and some may not seem to apply to... .'s situation. 


Which of the following aids does ... now use? Please report only those aids which are used for six months or more. 


Manual wheelohair?) "#2 ee Yes 01(] No 02(] 

03 [] 
05 [] 
07 [] 
09 (J 
1(] 


No %4(] 


No 06 (] 


No 08 (] 


No 01] 


Artificial leg, arm, hand or foot? 


Hearing aid? No 12(] 


Vision aid other than glasses or : 
contact lenses? Yes 13[] No 14[] 


Any kind of brace other than braces 
for teeth? 


Yes 150] No 16[] 


Does ... use any other kind of aid? 
Yes 1) 


Noel 


(specify) 


Does . . . have any long-term condition or health problem which prevents or limits his/her participation in school, at 
play, or any other activity normal for a child of his/her age? 


Yes 30 No 40 


Go to 4 


3a What is the main condition or health problem which limits or prevents ... from participating in these 
activities? 


Specify CT Ee ieee ofa ete aT 


3b Which of these selections is the best description of this condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. ea 


Does . . attend a special school or special classes at school because of a long-term condition or health problem? 


Yes 12 No 20 


Go to 5 


What is the main condition or health problem which requires .. . to attend a special school or special classes? 


Sr ge 1 


Which of these selections is the best description of this condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. ie 


8-2000-9.1 


Does .. . have any of these long-term conditions or health problems? 


Allergies of any kind 


Arthritis or rheumatism of a serious nature 
High blood pressure 


Mental handicap including developmentally 
delayed/mentally retarded/brain injured 


Learning disability 


Missing arms, legs, fingers or toes 


Does ... have vision trouble not corrected by glasses or contact lenses? 


Yes 1[] No 20) Go to7 
What is the main condition or health problem which causes. . . vision trouble? 


“oc 9 OD RERR SEE BUE ERA eEuE eS 


Which of these selections is the best description of this condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. Es 


Has... been diagnosed by an eye specialist as being legally blind? 
Yes 30 No 40) Go to 7 


Is ... able to recognize a hand in front of his/her eyes and count the number of fingers being shown? 


Yes 50] No 60] Don’t know/not applicable 7[] 


8-2000-9.1 


10 


11 


12 


Does ... have hearing trouble? 


Yes 30 No 40 


What is the main condition or health problem which causes. . . hearing trouble? 


Specify (LE EEE EER ea 


Which of these selections is the best description of this condition? 


INTERVIEWER: Show "Q” card. Enter appropriate number. fig] 


Is... able to hear what is said over a normal telephone, with a hearing aid, if used? 


Yes 30 No 40] Don'tknow 5[] 


Female 20 


Was he/she living in this residence/institution on Census Day June 3rd 1986? 


Yes 30 No 40] 


Whatis...’s date of birth? 


HS fs Oa ies 


Day Month Year 


INTERVIEWER CHECK ITEM: 
If date of birth is after March 1st 1982, 


then 10 Go to 12 


Otherwise 20) Go to 13 


Does... have any other long-term condition or health problem not previously mentioned which is expected to last 6 
months or more? 

Yes 50 No 60 END OF INTERVIEW. 
Complete front cover. 


12a What is this long-term condition or health problem? 


A A EE A EN sepa ee EIRE 


12b Which of these selections is the best description of this condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. ball END OF INTERVIEW. 


Complete front cover. 


Does... have any trouble speaking and being understood because of a condition or health problem? 


Yes 4[] No Go to 14 


13a How well do you feel that... is able to make himself/herself understood when speaking with: 
Completely Partially Not at all 
(i) members of 
his/her family? 10 027] 03 CJ 
his/her friends? 04 (] 05 [] 06 [] 


staff in residence/ 
institution? 07 08 [] 09 [] 


other people? 10 iy 120 


3-2000-9.1 


From time to time, children may experience the occasional emotional or nervous problem. However, does... have 
a long-term emotional, psychological, nervous or mental health condition or problem which limits the kind or 
amount of activity that he/she can do in this residence, at school or at play? 


10 No ?2[] 


Yes, is limited 


Go to 15 


14a 


What is the main condition or health problem which limits 
residence/institution, at school or at play? 


Sy COS SSB eRe Aes 


Does ... have any other long-term condition or health problem not previously mentioned, which is expected to last 
six months or more? 


in his/her activity in this 


Yes 30] No 40) Go to Section B 


What is this long-term condition or health problem? 
specify CTETTTTTTTITITITTITIIITIT] 


Which of these selections is the best description of this condition? 


INTERVIEWER: Show "Q" card. Enter appropriate number. 


LJ 


SECTION B - EDUCATION 


Does ... require special education because of his/her condition or health problem? 


Yes 10) No 20 


What type of education, training or therapy was... receiving in September 1986? 


INTERVIEWER: Read list. Mark all that apply. 


Physical therapy or communication therapy 
Daily living skills 
Academic subjects 


Trade or vocational 


In what grade was ... enrolled in September, 1986? 


Grade mi Go to Section C 


Non-graded 99 [] Go to B4 


What is the highest grade of secondary or elementary school he/she has ever attended? 


ae Highest grade or year (1 to 13) of secondary or elementary school 


or 


90 [] Never attended school or attended kindergarten only 


8-2000-9.1 


SECTION C - TRANSPORTATION 


I would now like to ask you about the means of | C6 


transportation that . . . uses for local travel. This 
inc'udes trips to the doctor, the movies or any other 
local trips under 50 miles/80km. 


Because of his/her condition or health problem, is ... 
unable to leave this residence/institution to take 
short trips? 


Yes 11] ——~ Goto Section D 
No 20 


Some communities have a special bus or van service 
for people who have difficulty using regular local 
public transportation. When using this special 
service, people can call ahead and ask to be picked up 
at their home. 


Does ... need such a service? 


Yes 


How often does ... use this service? 


INTERVIEWER: Read list. Mark only one. 


Almost every day throughout 
Almost every day throughout 
some part of the year 


Frequently 
Occasionally 


Seldom/never 


Why doesn’t . . . use this special bus or van service 
more often? 


INTERVIEWER: Do not read list. Mark all that 
apply. 


Service not needed more often 
Not eligible for this service 
On the waiting list for service 


Service too expensive 


Area covered by service not 
large enough 


8-2000-9.1 


Is local public transportation available in your area, 
for example, bus, rapid transit, subway, metro? Do 
not include school buses. 


Yes 80] No 90 Go to 


| Section D 


How often does .. . use the local public transportation 
service? 


INTERVIEWER: Read list. Mark only one. 


Almost every day throughout the 


Almost every day throughout some 
part of the year 


Frequently 
Occasionally 


Seldom/never 


Does . . . have any trouble using the local public 
transportation service, because of his/her condition 
or health problem? 


Don't know/ Section D 


not applicable 


What kind of trouble does ... have? 


INTERVIEWER: Do not read list. Mark all that 
apply. 


Getting to the stop 
Waiting at the stop 
Getting on and off 


Insufficient space to sit or stand in 
the vehicle 


Standing in the vehicle while it is 
moving 


Obtaining information about tme- 
tables, schedules and routes 


GO TO SECTION D 


SECTION D - ACCOMMODATION - EXPENSES 


Because of his/her condition, does ... need any special features to enter or leave this residence/ institution, such as 
access ramps or a street level entrance? 


Yes 10] No 20 Go to D3 


D2 Which special features does he/she need to enter or leave this residence/institution? 


INTERVIEWER: Read list. Mark all that apply. 


ACCESS ATR SR meee Wee eS ee LL Re 10 
SEEN DER Ns ee 5c. coal iv teeter koe 20 
SR END MO ME ERP 30 
An entrance that opens automatically 00 oooooooooececocce 40 
An elevator or lift device s ; 50 


Because of his/her condition, does . . . use any special features, such as hand rails, to move about inside the 
residence/institution? 


Yes 11) No 20) Go to D5 


Which special features does he/she need to move inside this residence/institution? 


INTERVIEWER: Read list. Mark all that apply. 


Hand rails (including bathroom) 
Elevator or lift device 
Widened doorways or hallways 


Doors which open automatically 


Some other feature 


People sometimes have extra Out-of-pocket expenses as a result of their child’s condition or health problem. In 
1986 were there any extra expenses for . . .’s medical services, drugs, education, transportation, special equipment 
or clothing, etc., for which the family was not completely reimbursed by any insurance or government program? 


Yes 1 No 20 END OF INTERVIEW 
Complete front cover 


For each of the following items please give your best estimate of these extra Out-of-pocket expenses due to. ..’s 
condition, for the year 1986. 
Amount 


Prescription and non-prescription drugs ....................... ee Se } 10] 


Purchase and maintenance of special clothing, aids, medical supplies ‘ 
and equipment for home, school, travel, ete. ..............0-..-cecceeees 


20 


Health and medical services not covered by any insurance plan, for 
example, additional hospital or physician fees 


30 
40 


Extra or special tuition or residence fees 


Transportation, for example, travel to and from treatment, therapy 
or other medical or rehabilitation services, or extra expenses due 
to the need for more costly transportation 


5[] 
6[] 


(ES eee 


END OF INTERVIEW 
Complete front cover 


8-2000-9.1 


| 
\ 

rent nt 
| 


US EE, NE 


. : 
her Un eo pire 


ile Ata 


7 "ateliers DU LL 
AN AS Er RAA ae! PAT HAT 
ast | PME -, 


Alter pl re 
ore (1: iNet : 


| ii 


NL odd 10 


À | ‘ae * te ur OR . 
ATH UT | | | ek 2.4 i Pn ae a 
| : CR , Miss = 

Hy <p, ae 1e , » SN Ban = “ere oy a PA. date eh 


ha 


| re "et 

<i it 4 AS : ely 
A os 1 FRS = i 

; 5; Bea 


NAT RTATE en 


ea 


, a ni Nes tinge 
LS bebe AL, rae’ eh Sas andi, 


é tee Se «ly Te L 
DU ai _ aes fee ga Veet 


. = | . APE pl 
| PER 2 dune pub glint Re IA i 
| ee em 


i ' 
LE i 


Py | 
ie y 
Pa AU ooo 
i - ea ee 1 a= 083 FR Sn cate een ill bi eaten f 
‘ ‘ aL 7 


““Q”’ CARD CHILDREN’S QUESTIONNAIRE 
SECTION A 

Best description of child’s condition: 

THE CONDITION: 

1. existed AT BIRTH 


. is a DISEASE or illness 


. was CAUSED BY A DISEASE or illness (including 
its treatment) 


. was caused by an ACCIDENT 


. other cause 


. don't know 
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The Health and Activity Limitation Survey 
oo 


APPENDIX B: 


List of Selected 1986 Census 
Variables 


, | F | RE 
at Ae e = M 0 | 
À 0 n \ 
“ L > + 
| | PALIER 
PARU 
APTE 
' it nee Al 1 
on | 
19 HU V4 
an A 
1 AMEN 
ss TA it 
Pa 1 q 
LA f (LE 
0 fl 4 ns 
" 
‘ i 
ae L L 114 a ‘ ; : 
[ris | “tv 0 =” Pa rR 
, , b 
{ F 
\ à 
A y 
oa À it 
, nl 4 an ry ' LS 
¢ + 1 | fa An 
hi ‘ { 
Ep cn ; if ni : 
"+ ‘. ee 1 
ie ; \ LE k 
k { ‘ Hy dq lay 3 ! 
pd F, { FT hf | } 
> 1h ! 
| so hal yo 
. | Ê AD ail! acta LUE 
wf {il ‘ ie 
i } iis ' 
« ? #4 
; = Î AAC 
\ i a 
; ; AN hr] 
? igi? 1 
l'a 
nN 3 ‘ | 1 = 
J 
Kegs hos L au 
1e IN 
3 TAN À | 
DER 
4 : À | | 
À i 
‘ LA LÉ fl | 
a 1 + ly 
Wy tea ae I 
t iy ’ 
PA 1100 . 
ais id i Th i Li LI 
‘ 0 ’ À 1 
CAL 4 ( 
a + DA ! 1. A 
7 CRAN M . : 
Pott | 
= 4 j Aas L | st qu 
1 2 AJ 7 [is NPA i 
PAU ALT a6 quille 
1 ANR DAY Reve F 


1. 


#UNITS 
BUILT. 
CDWEL 
CMA 
CMAS 
CONSTR 
DOCTP 
DTYPE 
FARMPOP 
FOPIND 
GROSRT 
HHNUM 
MORTG 
OW RT 
RENT 
ROOMS 
RUINDFG 
RUSIZE 
TAXES 
TENUR1 
VALUE 


2. 


AGE 
AGE_IMM 
BIRT PL 
CFAMST 
CFINC 
CHDCR 
CITIZEN 
COWD 
COPPB 
DG_MFSR 
DGREER 
EFAMST 
EFINC 
EIEFS 
EMPIN 
ETO123 
ETO25- 
ETO42 
FAMAL 
FARMI 
FARMO 
FPTIM 
GOVTI 
HGRADR 
HHINC 
HLNSM 
HLN43- 
HLN48 
HLOS 
HMAIN 
HOURS 
HWCLPR 
IMMYEAR 
IND70 
IND80 
INVST 


ist of Selected 1986 Census Variable 


Household Variables: 


- No. of persons for each household 

- Period dwelling constructed 

- Collective dwelling type 

- CMA/CA current place of residence 1986 
- CMA/CA place of residence 5 years ago 1981 
- Dwelling under construction 

- Document type classification 

- Type of dwelling 

- Household in farm population 

- Farm Operator dwelling indicator 

- Gross rent 

- Household number (indicates type of 

- Actual mortgage charges 

- Person in household responsible for payments 
- Actual rent charges 

- Number of rooms 

- Rural - Urban Indicator 

- Rural Urban size codes 

- Actual charges for taxes 

- Tenure of dwelling 

- Value of dwelling 


Person Variables 


- Single years of age 

- Age at immigration 

- Place of Birth 

- Census family status 

- Census family total income 

- Child Tax Credit 

- Derived country of citizenship 

- Class of worker derived 

- Canada/Quebec pension plan benefits 
- Major field of study 

- Highest degree 

- Economic family status 

- Economic family total income 

- Economic family status (for income) 

- Employment income 

- Ethnic origin single/multiple indicator 


- Ethnic origin 

- Family allowances 

- Farm self-employment income 

- Farm operator 

- Full or part-time work in 1985 

- Other government income 

- Highest grade of elementary or secondary 
- Household total income 

- Home language: single/multiple flag 


- Home language 

- Highest grade 

- Person responsible for payments 

- Hours worked 

- Husband/Wife or common law partner present 
- Year of immigration 

- 1970 Industry Classification 

- 1980 Industry Classification 

- Investment income 


LFTAG - Labour force activity 


LOINC - Low income status 

LSTWK - When last worked 

MARST - Marital status 

MOBS - Mobility status 5 years ago 

MTNSM - Mother tongue single/multiple flag 
MTN27- 

MTN32 - Mother tongue 

OASGI - OAS/GIS 

OCC71 - Occupation Based on 1971 Classification 
OCC81 - Occupation Based on 1981 Classification 
OLN - Official language 

OMP - Owner’s Major Payments 

OTINC - Other income 

PRESCH - Presence of children in family 

PS_OTR - Years of other non-university 

PS UVR - Years of universit 

RESDNT - Resident status of farm operator 

RETIR - Retirement pensions 

RLPERS - Relationship to person one 

SELFI - Non-farm self-employment income 

SEX - Sex 

TOTINC - Total income 

TRNUCR - Trades or other non-university certificate 
UICBN - UIC benefits 

WAGES — - Wages and salaries 

WEEKS - Weeks worked 


WORKACT _ - Work activity 


For further description of these variables, please refer to Reference Dictionary, catalogue 
number 99-101E, $35.00, available from any Statistics Canada regional reference centre. 
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HEALTH AND ACTIVITY LIMITATION SURVEY 


DESCRIPTION OF SUB-PROVINCIAL AREAS 


NEWFOUNDLAND 
1) [SPA CD CSD DESCRIPTION 
Le SR es, - = AND ETTMAENNE - À “BTE, | =: +. .! 
a L 519 ST.JOHN'S 
ates VU) ON ee eee) BE ed pS - } 
2 a 485 CONCEPTION BAY SOUTH 
490 DIVISTON«<NO. 1, SUBD. R 
494 WABANA 
502 PORTUGAL COVE 
DES ST. PHILLIPS 
514 ST. THOMAS 
933 HOGAN'S POND 
537 PARADISE 
3 L 505 POUCH COVE 
507 FLATROCK 
509 TORBAY 
54.5 ST. JOHN'S METROPOLITAN AREA 
526 WEDGEWOOD PARK 
542 MOUNT PEARL 
545 GOULDS 
Dod PETTY HARBOUR-MADDOX COVE 
557 BAY BULLS 
559 WITLESS BAY 
& au 293 DIVISION NO. 1, SUBD. Y 
304 DIVISION NO. 1, SUBD. E 
308 WHITEWAY 
312 HEART'S DELIGHT-ISLINGTON 
226 HEART'S DESIRE 
124 DIVISION NO. 1, SUBD. F 
325 HEART'S CONTENT 
328 NEW PERLICAN 
Boe WINTERTON 
335 HANT'S HARBOUR 
339 DIVISION. NO..081)2:SUBD °C 
343 OLD PERLICAN 
347 BAY DE VERDE 
352 SMALL POINT-BROAD COVE-BLACKHEAD-ADAMS COVE 
397 DIVISION NO. 1, SUBD. H 
361 SALMON COVE 
365 VICTORIA 
370 CARBONEAR 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


NEWFOUNDLAND (CONTINUED) 


SPA CD CSD 


374 
375 
317 
381 
385 
294 
394 
397 
399 
405 
409 
415 
421 
426 
429 
434 
437 
441 
446 
452 
456 
461 
464 
469 
472 


5 a 101 
105 
109 
113 
120 
124 
192 
136 
140 
144 
149 
155 
169 
174 
178 
“St 
186 
192 
aS 7 


DESCRIPTION 


DIVISION NO. 1, SUBD. I 
BRYANT'S COVE 

HARBOUR GRACE 

HARBOUR GRACE SOUTH 
UPPER ISLAND COVE 
DIVISION NO. 1, SUBD. J 
BISHOP'S COVE 

TILTON 

SPANIARD'S BAY 

DIVISION NO. 1, SUBD. K 
BAY ROBERTS 

DIVISION NO. 1, SUBD. L 
DIVISION NO. 1, SUBD. M 
NORTH RIVER 

CLARKE'S BEACH 

SOUTH RIVER 

CUPIDS 

DIVISION NO. 1, SUBD. N 
BRIGUS 

DIVISION NO. 1, SUBD. O 
COLLIERS 

CONCEPTION HARBOUR 
AVONDALE 

HARBOUR MAIN-CHAPEL COVE-LAKEVIEW 
HOLYROOD 


DIVISION NO. 1, SUBD. V 

PORTUGAL COVE SOUTH 

BISCAY BAY 

TREPASSEY 

ST. SHOP 

DIVISION NO. 1. SUBD. U 

RENEWS-CAPPAHAY DEN 

FERMEUSE 

PORT KIRWAN 

AQUAFORTE 

FERRY LAND 

DIVISION NO. 1, SUBD. W 

ST. VINCENT'S - ST. STEPHENS - PETER'S RIVER 
GASKIERS-POINT LA HAYE 

ST. MARY'S 

RIVERHEAD 

ADMIRAL'S BEACH 

ST. JOSEPH'S 

MOUNT CARMEL-MITCHELL'S BROOK-ST. CATHERINE'S 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


NEWFOUNDLAND (CONTINUED) 


SPA CD CSD 


203 
207 
214 
219 

225 
228 
234 
239 
243 
246 
250 
254 
259 
263 
267 
270 
274 
277 
281 
285 
289 
298 


SEE FOOTNOTE AT 


DESCRIPTION 


rm po À JE ee oe 


DIVISION NO. 1, SUBD. X 
COLINET 

DIVISION NO. 1, SUBD. C 
BRANCH 

POINT LANCE 

ST. BRIDE'S 

DIVISION NO. 1. SUBD. B 
PLACENTIA 

FRESHWATER 

JERSEY SIDE, PLACENTIA BAY 
DUNVILLE 

FOX HARBOUR 

DIVISION NO. 1, SUBD. A 
LONG HARBOUR-MOUNT ARLINGTON HEIGHTS 
SOUTHERN HARBOUR 
ARNOLD'S COVE 
COME-BY-CHANCE 
SUNNYSIDE 

CHANCE COVE 

NORMAN'S COVE-LONG COVE 
CHAPEL ARM 

WHITBOURNE 


DIVISION NO. 2 


DIVISION NO. 3 


DIVISION NO. 4 


DIVISION NO. 5 


ns 


DIVISION NO. 6 


—_—_—_—_———_—————"—"—Ù— 


DIVISION NO. 7 


nn nnn LUE 


DIVISION NO. 8 


ee 


DIVISION NO. 9 


a 


THE END OF THE PROVINCE LIST. 


NEWFOUNDLAND (CONCLUDED) 


(1) |SPA DESCRIPTION 


DIVISION NO. 10 (LABRADOR) 


(1) SPA = SUB-PROVINCIAL AREA 
CD = CENSUS DIVISION 
CSD = CENSUS SUB-DIVISION 


PRINCE EDWARD ISLAND 


DESCRIPTION 


DIVISION NO. 1, EXCLUDING LOT 38 


LOT 38 


DIVISION NO. 2, EXCLUDING LOTS 67, 20 AND 21 


LOT? 67 
LOT, 20 
LOT 21 


PRINCE COUNTY 


SUB-PROVINCIAL AREA 
CENSUS DIVISION 
CENSUS SUB-DIVISION 


(1) SPA 
CD 
CSD 


(1) 


10 


SCOTIA 


CD 


SEE FOOTNOTE 


CSD 


021 


022 


008 
012 
029 


001 
018 
019 


024. 


026 
O34 
036 
038 
041 


DESCRIPTION 


HALIFAX 


DARTMOUTH 


HALIFAX, SUBD. A 
HALIFAX, SUBD. C 
SHUBENACADIE 13 


HALIFAX, SUBD. B 
HALIFAX, SUBD. D 
COLE HARBOUR 30 
BEDFORD 


HALIFAX, SUBD. E 
HALIFAX, SUBD. F 
HALIFAX, SUBD. G 
SHEET HARBOUR 36 
HALIFAX, SUBD. H 


SHELBURNE COUNTY 


YARMOUTH COUNTY 


DIGBY COUNTY 


ANNAPOLIS COUNTY 


QUEENS COUNTY 


LUNENBURG COUNTY 


KINGS COUNTY 


HANTS COUNTY 


AT THE END OF THE PROVINCE LIST. 


SCOTIA (CONCLUDED) 


SPA CD CSD DESCRIPTION 
oe ee Ee Ces ee coe | 
LT 10 COLCHESTER COUNTY 
a mm Se a RS ee bee, 
E2 LT CUMBERLAND COUNTY 
BS 12 PICTOU COUNTY 
14 13 GUYSBOROUGH COUNTY 
14 ANTIGONISH COUNTY 
15 15 INVERNESS COUNTY 
16 RICHMOND COUNTY 
18 VICTORIA COUNTY 
16 17 014 SYDNEY 
016 CAPE BRETON, SUBD. A 
018 NORTH SYDNEY 
019 SYDNEY MINES 
af L7 001 CAPE BRETON, SUBD. C 
004 LOUISBOURG 
006 CAPE BRETON, SUBD. B 
008 MEMBERTOU 28B (SYDNEY) 
009 GLACE BAY 
O21 DOMINION 
012 NEW WATERFORD 
020 ESKASONI 3 
(1) SPA = SUB-PROVINCIAL AREA 
CD = CENSUS DIVISION 


CSD 


CENSUS SUB-DIVISION 


(1) 


NEW BRUNSWICK 


SPA CD 
el 
2 d 
3 10 
ra 
ME 
4 
ir 
5 
Loue 
ne 
ne 
Rae 
En 
ulu 
12 


CSD 


006 


022 


032 


001 
002 
004 
016 


SEE FOOTNOTE AT 


DESCRIPTION 


SAINT JOHN 


MONCTON 


FREDERICTON 


CHARLOTTE COUNTY 


SUNBURY COUNTY 


QUEENS COUNTY 


SAINT MARTINS (SAINT JOHN COUNTY, 
ST. MARTINS EXCLUDING SAINT JOHN) 
SIMONDS 

MUSQUASH 


KINGS COUNTY 


ALBERT COUNTY 


WESTMORLAND COUNTY, EXCLUDING MONCTON 


KENT COUNTY 


NORTHUMBERLAND COUNTY 


YORK COUNTY, EXCLUDING FREDERICTON 


CARLETON COUNTY 


VICTORIA COUNTY 


THE END OF THE PROVINCE LIST. 


NEW BRUNSWICK (CONCLUDED) 


SPA CD CSD DESCRIPTION 
15 13 MADAWASKA COUNTY 
14 14 RESTIGOUCHE COUNTY 
15 15 006 ALLARDVILLE 

008 BATHURST 

010 PABINEAU 11 

011 BATHURST 

012 BERESFORD 

013 POINTE-VERTE 

014 PETIT-ROCHER 

015 BERESFORD 

016 NEW BANDON 

017 SAINT-LEOLIN 

034 BELLEDUNE 

036 BERTRAND 

037 NIGADOO 

038 GRANDE-ANSE 
16 15 001 SAUMAREZ 

002 SHEILA 

004 TRACADIE 

019 PAQUETVILLE 

020 PAQUETVILLE 

021 SAINT-ISIDORE 

024 INKERMAN 

026 CARAQUET 

027 BAS-CARAQUET 

028 CARAQUET 

029 SHIPPAGAN 

031 SHIPPAGAN 

032 LAMEQUE 


COR PS a ee CORRE Ce ee —— 


(1) SPA = SUB-PROVINCIAL AREA 
CD CENSUS DIVISION 
CSD CENSUS SUB-DIVISION 


(1) 


QUEBEC 
SPA CD 
L 65 
2 64 
3 20 
4 ihe) 
5 94 

6 
x 
2 
3 
a 
6 

7 
5 
6 

SEE 


CSD 


260 
300 


200 
230 
260 
270 
830 


300 
420 


280 


DESCRIPTION 


MONTREAL 
WESTMOUNT 


ILE-JESUS 


LORETTEVILLE 

QUEBEC 

VANIER 

NOTRE-DAME-DES-ANGES 
VILLAGE-DES-HURONS, WENDAKE 


HULL 


CHICOUTIMI 
JONQUIERE 


MRCS2007110, 120, 130, 140, 150 


ILES-DE-LA-MADELEINE 


GASPE-EST 


GAS PE-OUEST 


BONAVENTURE 


CAPUCINS 


MRC™160;¥"270; 1807-90 


MATAPEDIA 


DIVISION NO. 6, EXCLUDING CAPUCINS 


FOOTNOTE AT THE END OF THE PROVINCE LIST. 


11 


QUEBEC (CONTINUED) 


(1) | SPA CD CSD DESCRIPTION 
op métis Se ee 
7 200 SAINT-CHARLES-GARNIER 
220 SAINT-FRANCOIS-XAVIER-DES-HAUTEURS 
240 TRINITE-DES-MONTS 
250 ESPRIT-SAINT 
350 SAINT-NARCISSE-DE-RIMOUSKI 
360 MONT-LEBEL 
370 SAINT-MARCELLIN 
390 SAINT-GABRIEL 
400 FLEURIAULT 
410 SAINTE-ANGELE-DE-MERICI 
430 SAINTE-ANGELE-DE-MERICI 
460 SAINT-JOSEPH-DE-LEPAGE 
480 MONT-JOLI 
500 SAINT-JEAN-BAPTISTE 
510 SAINTE-FLAVIE 
520 SAINT-DONAT 
530 LUCEVILLE 
540 SAINTE-LUCE 
550 SAINT-ANACLET-DE-LESSARD 
560 SAINTE-ANNE-DE-LA-POINTE-AU-PERE 
570 RIMOUSKI-EST 
580 RIMOUSKI 
600 SAINTE-ODILE-SUR-RIMOUSKI 
620 SAINTE-BLANDINE 
640 SAINT-VALERIEN 
660 BIC 
680 SAINT-FABIEN 
700 SAINT-EUGENE-DE-LADRIERE 
909 RIMOUSKI, PARTIE RIVIERE-PATAPEDIA-EST 
919 RIMOUSKI, PARTIE LAC-DES-EAUX-MORTES 
929 RIMOUSKI, PARTIE LAC-HURON 
970 RIMOUSKI, PARTIE GRAND-LAC-TOURADI 
8 MRC. 300, 310,315, 3207-325 
VA 260 BIENCOURT 
280 LAC-DES-AIGLES 
310 SAINT-GUY 
330 SAINT-MEDARD 
720 SAINT-MATHIEU-DE-RIOUX 
740 SAINT-SIMON 
980 RIMOUSKI, PARTIE LAC-BOISBOUSCACHE 
8 RIVIERE-DU-LOUP 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


QUEBEC (CONTINUED) 


(1)|SPA | cD CSD DESCRIPTION 
9 TEMISCOUATA 
10 KAMOURASKA 
13 L' ISLET 
9 MRC 365, 370 
21 LEVIS 
10 MRC 330, 335, 355, 360 
14 MONTMAGNY 
15 BELLECHASSE 
22 DIVISION NO. 22, EXCLUDING SAINT-ODILON-DE-CRANBOURNE 
23 110 SAINTE-AURELIE 
120 SAINT-ZACHARIE 
130 SAINT-ZACHARIE 
610 VALLEE-JONCTION 
620 L'ENFANT-JESUS 
680 SAINTE-MARIE 
700 SAINT-ELZEAR 
720 SAINT-ELZEAR-DE-BEAUCE 
TL MRC 340, 345, 350, 510 
22 210 SAINT-ODILON-DE-CRANBOURNE 
23 150 LINIERE 
170 SAINT-COME-DE-KENNEBEC 
180 SAINT-THEOPHILE 
200 SAINT-RENE 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


13 


QUEBEC (CONTINUED) 


(1) | SPA. |. CD CSD DESCRIPTION 
EE Se ee, ees ee ees. (iat 
220 SAINT-MARTIN 
230 SHENLEY 
240 SAINT-HONORE 
260 SAINT-EPHREM-DE-TRING 
270 SAINT-EPHREM-DE-BEAUCE 
280 LAC-POULIN 
290 SAINT-BENOIT-LABRE 
300 SAINT-JEAN-DE-LA-LANDE 
310 SAINT-GEORGES-OUEST 
320 AUBERT-GALLION 
330 SAINT-GEORGES 
340 SAINT-GEORGES-EST 
350 SAINT-PHILIBERT 
360 SAINT-SIMON-LES-MINES 
370 NOTRE-DAME-DES-PINS 
380 BEAUCEVILLE 
390 SAINT-FRANCOIS-DE-BEAUCE 
400 SAINT-FRANCOIS-OUEST 
410 SAINT-ALFRED 
420 SAINT-VICTOR 
430 SAINT-VICTOR-DE-TRING 
440 SAINTE-CLOTILDE-DE-BEAUCE 
460 EAST BROUGHTON 
480 EAST BROUGHTON STATION 
500 SACRE-COEUR-DE-JESUS 
520 SAINT-JULES 
530 TRING JONCTION 
550 SAINT-FREDERIC 
560 SAINT-JOSEPH-DES-ERABLES 
580 SAINT-JOSEPH-DE-BEAUCE 
600 SAINT-JOSEPH-DE-BEAUCE 
640 SAINTS-ANGES 
740 SAINT-SEVERIN 
780 SAINT-PIERRE-DE-BROUGHTON 
900 BEAUCE, PARTIE LAC-DU-PORTAGE 
24 FRONTENAC 
26 110 SAINTE-PRAXEDE 

150 STRATFORD 
200 BEAULAC 
250 GARTHBY 
600 DISRAELI 
620 DISRAELI 
640 SAINT-JACQUES-LE-MAJEUR-DE-WOLFESTOWN 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


QUEBEC (CONTINUED) 


(1) |SPA CD CSD DESCRIPTION 

660 SAINT-JULIEN 
680 SAINT-FORTUNAT 

27 110 SAINTE-ANNE-DU-LAC 
130 SACRE-COEUR-DE-MARIE-PARTIE-SUD 
150 ROBERTSONVILLE 
170 SAINT-ANTOINE-DE-PONTBRIAND 
190 THETFORD-PARTIE-SUD 
210 SAINT-JOSEPH-DE-COLERAINE 
220 BLACK LAKE 
240 THETFORD MINES 
260 RIVIERE-BLANCHE 
280 SAINT-ADRIEN-D'IRLANDE 
290 . IRELAND 
400 SAINT-JEAN-DE-BREBEUF 
420 KINNEAR'S MILLS 
470 SAINT-JACQUES-DE-LEEDS 

12 MRC 375, 405, 410 

26 580 SAINTS-MARTYRS-CANADIENS 
690 HAM-NORD 
700 NOTRE-DAME-DE-LOURDES-DE-HAM 

27 310 VIANNEY 
330 BERNIERVILLE 
350 HALIFAX-SUD 
360 HALIFAX-NORD 
380 SAINTE-SOPHIE 
390 SAINT-PIERRE-BAPTISTE 
440 INVERNESS 
450 INVERNESS 
510 LYSTER 
570 LAURIERVILLE 
630 SAINTE-JULIE 
690 PLESSISVILLE 
750 PLESSISVILLE 
780 NOTRE-DAME-DE-LOURDE 

28 110 SAINT-SYLVESTRE 
130 SAINT-SYLVESTRE 
150 SAINTE-AGATHE 
180 SAINTE-AGATHE 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 
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QUEBEC (CONTINUED) 


(1) | SPA 


13 


SEE 


CD 


33 


34 


41 


28 


33 


41 


CSD 


200 
230 
250 
280 
290 
310 
340 
370 
400 
420 
440 
470 
490 
510 
550 
590 
630 
660 
680 
700 


480 


120 
160 


710 
730 
750 
760 
770 
780 


FOOTNOTE AT 


DESCRIPTION 
2 SOS VE LE 


SAINT-PATRICE-DE-BEAURIVAGE 
SAINT-NARCISSE-DE-BEAURIVAGE 
SAINT-GILLES 

SAINT-AGAPIT 
SAINT-OCTAVE-DE-DOSQUET 
VILLEROY 

VAL-ALAIN 
SAINT-JANVIER-DE-JOLY 
SAINT-FLAVIEN 

SAINT-FLAVIEN 
LAURIER-STATION 
NOTRE-DAME-DU-SACRE-COEUR-D' ISSOUDUN 
SAINT-APOLLINAIRE 
SAINT-ANTOINE-DE-TILLY 
SAINTE-CROIX 

SAINTE-CROIX 
SAINT-EDOUARD-DE-LOTBINIERE 
LOTBINIERE 

LECLERCVILLE 

SAINTE-EMMELIE 


SAINT-SAMUEL 


DIVISION NO. 34, EXCLUDING TROIS-LACS 


KINGSEY FALLS 
KINGSEY FALLS 


MRC 415, 420, 425 


SAINTE-FRANCOISE 

FORTIERVILLE 
SAINTE-PHILOMENE-DE-FORTIERVILLE 
SAINT-JACQUES-DE-PARISVILLE 
DESCHAILLONS-SUR-SAINT-LAURENT 
DESCHAILLONS 


DIVISION NO. 33, EXCLUDING SAINT-SAMUEL 


DIVISION NO. 41, EXCLUDING KINGSEY FALLS 


THE END OF THE PROVINCE LIST. 
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QUEBEC (CONTINUED) 


(1)|SPA | cD DESCRIPTION 


42 SAINT-JOACHIM-DE-COURVAL 
SAINT-BONAVENTURE 
SAINT-GUILLAUME 
SAINT-GUILLAUME 
SAINT-PIE-DE-GUIRE 
SAINT-ELPHEGE 
SAINT-ZEPHIRIN-DE-COURVAL 
LA VISITATION-DE-YAMASKA 
BAIE-DU-FEBVRE 
PIERREVILLE 
SAINT-THOMAS-DE-PIERREVILLE 
NOTRE-DAME-DE-PIERREVILLE 
SAINT-FRANCOIS-DU-LAC 
SAINT-FRANCOIS-DU-LAC 


ODANAK 12 
14 Le MRC 560 
25 WATERVILLE 
36 DIVISION NO. 36, EXCLUDING ASCOT CORNER AND ORFORD 
4 MRC 520,:530,, 540. 5707 580 
25 DIVISION NO. 25, EXCLUDING WATERVILLE 
26 FONTAINEBLEAU 


SAINT-GERARD 
WEEDON-CENTRE 
WEEDON 
BISHOPTON 
MARBLETON 
DUDSWELL 
SAINT-CAMILLE 
SAINT-JOSEPH-DE-HAM-SUD 
SAINT-ADRIEN 
WOTTONVILLE 
WOTTON 


34 TROIS-LACS 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


az. 


QUEBEC (CONTINUED) 


1) SPA CD CSD DESCRIPTION 
ae ——_—_—_—_—_— ee 
35 RICHMOND 
PP OO I AMAR, | OSE} + 
36 250 ASCOT CORNER 
700 ORFORD 
À D 
37 STANSTEAD 
RER | OM. ee ees 
38 140 POTTON 
310 SAINT-BENOIT-DU-LAC 
320 AUSTIN 
340 EASTMAN 
360 BOLTON-EST 
380 SAINT-ETIENNE-DE-BOLTON 
39 120 STUKELY-SUD 
140 STUKELY-SUD 
400 LAWRENCEVILLE 
420 SAINTE-ANNE-DE-LA ROCHELLE 
450 BONSECOURS 
540 RACINE 
600 VALCOURT 
650 VALCOURT 
700 MARICOURT 
16 MRC 600, 645 
38 180 ABERCORN 
220 SUTTON 
280 SUTTON 
400 BOLTON-OUEST 
450 BROME 
500 LAC-BROME 
la 600 EAST FARNHAM 
700 BRIGHAM 
780 BROMONT 
39 160 WATERLOO 
180 WARDEN 
200 SHEFFORD 
240 GRANBY 
260 SAINT-ALPHONSE 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


(1) 


QUEBEC (CONTINUED) 


SPA 


Le | 


18 


DESCRIPTION 


GRANBY 
SAINTE-CECILE-DE-MILTON 
ROXTON POND 

ROXTON POND 
SAINT-JOACHIM-DE-SHEFFORD 


FRELIGHSBURG 

PHILIPSBURG 
SAINT-ARMAND-OUEST 
SAINT-PIERRE-DE-VERONNE-A-PIKE-RIVER 
STANBRIDGE STATION 

BEDFORD 

BEDFORD 

STANBRIDGE 

DUNHAM 

COWANSVILLE 
SAINT-IGNACE-DE-STANBRIDGE 
NOTRE-DAME-DE-STANBRIDGE 
SAINTE-SABINE 

FARNHAM 

RAINVILLE 


MRC 640, 650, 655 


BETHANTE 

ROXTON FALLS 

ROXTON 
SAINT-VALERIEN-DE-MILTON 


BAGOT 


SAINT-MARCEL 
SAINT-LOUIS 


SAINT-DAMASE 

SAINT-DAMASE 
NOTRE-DAME-DE-SAINT-HYACINTHE 
SAINTE-MADELEINE 
SAINTE-MARIE-MADELEINE 

LA PRESENTATION 
SAINT-THOMAS-D'AQUIN 
SAINT-HYACINTHE 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


E9 


QUEBEC (CONTINUED) 


1) SPA 


rs 


ine) 


SEE 


CD CSD DESCRIPTION 
er ee a eC ee 
480 SAINT-HYACINTHE-LE-CONFESSEUR 
520 SAINT-BARNABE 
600 SAINT-JUDE 
780 SAINT-BERNARD-PARTIE-SUD 


eee 


52 DIVISION NO. 52, EXCLUDING OTTERBURN PARK, 
AND MONT-SAINT-HILAIRE 


ee ee ee ee eee POUR, D D. 
MRC 660, 665 


———— | qe | ee i eee 


42 380 SAINT-DAVID 
720 SAINT-GERARD-MAJELLA 
740 YAMASKA-EST 
760 YAMASKA 
780 SAINT-MICHEL-D'YAMASKA 
50 DIVISION NO. 50, EXCLUDING SAINT-MARCEL 


AND SAINT-LOUIS 


56 750 BOUCHERVILLE 
57 280 SAINTE-JULIE 
320 VARENNES 
400 SAINT-AMABLE 
520 VERCHERES 
600 CALIXA-LAVALLEE 
780 CONTRECOEUR 
MRC 635 
51 320 SAINT-CHARLES-SUR-RICHELIEU 
340 SAINT-CHARLES 
700 SAINT-DENIS 
740 SAINT-DENIS 
52 700 OTTERBURN PARK 
780 MONT-SAINT-HILAIRE 


FOOTNOTE AT THE END OF THE PROVINCE LIST. 


20 


QUEBEC (CONTINUED) 


SPA CD CSD DESCRIPTION 
56 120 CHAMBLY 
200 CARIGNAN 
280 SAINT-BASILE-LE-GRAND 
310 SAINT-BRUNO-DE-MONTARVILLE 
ay 110 MCMASTERVILLE 
350 BELOEIL 
200 SAINT-MATHIEU-DE-BELOEIL 
480 SAINT-MARC-SUR-RICHELIEU 
670 SAINT-ANTOINE-SUR-RICHELIEU 
20 MRE 62:0, 1615 
53 IBERVILLE 
54 220 VENISE-EN-QUEBEC 
240 CLARENCEVILLE 
260 SAINT-GEORGES-DE-CLARENCEVILLE 
280 NOYAN 
55 SAINT-JEAN 
66 120 SAINT-JACQUES -LE-MINEUR 
67 NAPIERVILLE 
68 120 HEMMINGFORD 
180 HEMMINGFORD 
69 120 SAINTE-CLOTHILDE-DE-CHATEAUGUAY 
AT MRC: 6207625 
68 DIVISION NO. 68, EXCLUDING HEMMINGFORD 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


on 


QUEBEC (CONTINUED) 


SPA CD CSD DESCRIPTION 
| —— | ——— | eee 
69 180 SAINT-CHRYSOSTOME 
240 SAINT-JEAN-CHRYSOSTOME 
300 SAINT-URBAIN-PREMIER 
360 SAINTE-MARTINE 
400 SAINT-PAUL-DE-CHATEAUGUAY 
660 HOWICK 
720 TRES-SAINT-SACREMENT 
740 ORMSTOWN 
780 SAINT-MALACHIE-D'ORMSTOWN 
70 BEAUHARNOIS 
EE ee eee ee ee 
22 (PART OF QUEBEC CITY REGION) 
20 LTO BEAUPORT 
140 CHARLES BOURG 
170 SAINT-EMILE 
510 LAC-SAINT-CHARLES 
213 (PART OF QUEBEC CITY REGION) 
20 290 ANCIENNE-LORETTE 
320 SILLERY 
350 CAP-ROUGE 
400 SAINTE-FOY 
430 VAL-BELAIR 
Zo LO SAINT-AUGUSTIN-DE-DESMAURES 
24 MRC 632 
66 DIVISION NO. 66, EXCLUDING BROSSARD 


AND SAINT-JACQUES-LE-MINEUR 


69 480 MERCIER 
540 LERY 
600 CHATEAUGUAY 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


(1) 


QUEBEC (CONTINUED) 


SPA CD CSD 

29 
56 650 

26 
56 400 
450 

eis, 
56 500 
580 
66 380 
28 65 200 
29 65 220 
30 65 160 
180 
oa 65 320 
340 
32 65 360 
380 
400 
420 
440 
500 
52.0 
33 65 280 
460 
480 

SEE 


22 


DESCRIPTION 


MRC 634 


LONGUEUIL 


MRC 634 


SAINT-HUBERT 
GREENFIELD PARK 


MRC 634 


LEMOYNE 
SAINT-LAMBERT 


BROSSARD 


MONTREAL-NORD 


SAINT-LEONARD 


MONTREAL-EST 
ANJOU 


VERDUN 
LASALLE 


MONTREAL-OUEST 
HAMPSTEAD 
SAINT-PIERRE 
LACHINE 
COTE-SAINT-LUC 
DORVAL 
ILE-DORVAL 


OUTREMONT 
MONT-ROYAL 
SAINT-LAURENT 


FOOTNOTE AT THE END OF THE PROVINCE 


LIST. 


23 


QUEBEC (CONTINUED) 


1) SPA | CD CSD DESCRIPTION 
ll à de 


34 65 540 POINTE-CLAIRE 

560 ROXBORO 

580 DOLLARD-DES-ORMEAUX 

600 KIRKLAND 

700 PIERREFONDS 

720 SAINT-RAPHAEL-DE-L' ILE-BIZARD 

740 SAINTE-GENEVIEVE 

ne 

35 MRC 628, SENNEVILLE, BAIE-D'URFE, 


STE ANNE-DE-BELLEVUE, BEACONSFIELD 


a 


65 620 BEACONSFIELD 
640 BAIE-D'URFE 
660 SAINTE-ANNE-DE-BELLEVUE 
680 SENNEVILLE 


RU A Cl CN DE Ie RU 
GE SOULANGES 
eee es ln et SN OS Coa ee ee 
F2 VAUDREUIL 
NP JU PAR" SAT SOS Nr Que 


36 MRC 920792070980) 294074990 


97 DIVISION NO. 97, EXCLUDING BAIE-SAINTE-CATHERINE 
AND SAGUENAY, PARTIE SAGARD 


98 450 SCHEFFERVILLE 
pe a MRC 380, 385, 390, 395, 398 
À dat CHARLEVOIX-EST 
1 12 CHARLEVOIX-OUEST 
16 MONTMORENCY NO. 2 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 
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QUEBEC (CONTINUED) 


(iene | sep CSD DESCRIPTION 
17 MONTMORENCY NO. 1 
20 490 LAC-DELAGE 
530 SAINT-DUNSTAN-DU-LAC-BEAUPORT 
540 SAINT-GABRIEL-DE-VALCARTIER 
560 STONEHAM ET TEWKESBURY 
29 130 SAINTE-CATHERINE-DE-LA-JACQUES-CARTIER 
140 FOSSAMBAULT-SUR-LE-LAC 
160 SHANNON 
180 LAC-SAINT-JOSEPH 
97 530 | BAIE-SAINTE-CATHERINE 
985 SAGUENAY, PARTIE SAGARD 
38 MRC 378, 440; 470, 480 
20 750 LAC-EDOUARD 
909 QUEBEC, PARTIE LAC-CROCHE 
919 QUEBEC, PARTIE LAC-BLANC 
929 QUEBEC, PARTIE LAC-DES-MOIRES 
939 QUEBEC, PARTIE LAC-TOURLAY 
980 QUEBEC, PARTIE KISKISSINK 
29 200 PONT-ROUGE 
220 SAINTE-JEANNE-DE-PONT-ROUGE 
250 NEUVILLE 
270 POINTE-AUX-TREMBLES 
280 DONNACONA 
300 CAP-SANTE 
320 SAINT-BASILE-SUD 
340 SAINT-BASILE 
360 NOTRE-DAME-DE-PORTNEUF 
380 PORTNEUF 
400 DESCHAMBAULT 
410 SAINT-JOSEPH-DE-DESCHAMBAULT 
420 GRONDINES 
430 SAINT-GILBERT 
440 SAINT-MARC-DES-CARRIERES 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 
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QUEBEC (CONTINUED) 


ee 
=) {SPA CD CSD DESCRIPTION 


See 


500 SAINT-CASIMIR 
520 SAINT-CASIMIR 
530 SAINT-THURIBE 
540 SAINT-ALBAN 
550 SAINT-ALBAN 
560 SAINTE-CHRISTINE 
580 SAINT-LEONARD-DE-PORTNEUF 
590 LAC-SERGENT 
600 SAINT-RAYMOND 
620 SAINT-RAYMOND 
650 RIVIERE-A-PIERRE 
680 NOTRE-DAME-DE-MONTAUBAN 
720 SAINT-UBALDE 
780 LAC-AUX-SABLES 
900 PORTNEUF, PARTIE LINTON 
CR | een eo 2 orp Bee ONTARS | +006 Ir 

52 3:50 NOTRE-DAME-DU-MONT-CARMEL 
360 SHAWINIGAN-SUD 
380 LAC-A-LA-TORTUE 
430 SAINT-SEVERIN 
440 SAINT-ADELPHE 
460 SAINTE-THECLE 
480 SAINTE-THECLE 
490 SAINT-TITE 
500 SALNT=TITE 
510 HEROUXVILLE 
530 SAINT-GEORGES 
550 GRAND-MERE 
560 SAINT-JEAN-DES-PILES 
570 GRANDES-PILES 
590 SAINT-ROCH-DE-MEKINAC 
630 BOUCHER 
660 HAUTE-MAURICIE 
700 LA TUQUE 
740 LANGELIER 
780 PARENT 
880 WEYMONTACHIE 23 

x 909 CHAMPLAIN, PARTIE PETIT-LAC-WAYAGAMAC 

919 CHAMPLAIN, PARTIE LAC-LAPEYRERE 
929 CHAMPLAIN, PARTIE LAC-MASKETSI 
959 CHAMPLAIN, PARTIE RIVIERE-WINDIGO 
969 CHAMPLAIN, PARTIE LAC-NORMAND 
970 CHAMPLAIN, PARTIE LAC-DES-CINQ 

43 440 CHARETTE 
480 SAINT-BONIFACE-DE-SHAWINIGAN 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 
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QUEBEC (CONTINUED) 


SS ——————————"—"———— ———— ————————————————— 


SPA CD CSD DESCRIPTION 
500 BAIE-DE-SHAWINIGAN 
540 SHAWINIGAN 
560 SAINT-GERARD-DES-LAURENTIDES 
600 SAINT-MATHIEU 
700 SAINT-ELIE 
eS) MRC 435 

32 110 LA PERADE 
130 SAINTE-ANNE-DE-LA-PERADE 
150 SAINT-PROSPER 
160 SAINT-FRANCOIS-XAVIER-DE-BATISCAN 
160° 4 SAINTE-GENEVIEVE-DE-BATISCAN 
200 SAINT-LUC 
220 CHAMPLAIN 
260 SAINTE-MARTHE-DU-CAP-DE-LA-MADELEINE 
280 CAP-DE-LA-MADELEINE 
310 SAINT-LOUIS-DE-FRANCE 
3.3.0 SAINT-MAURICE 
400 SAINT-NARCISSE 
420 SAINT-STANISLAS 

43 120 TROIS-RIVIERES-OUEST 
140 TROIS-RIVIERES 
200 POINTE-DU-LAC 
400 SAINT-ETIENNE-DES-GRES 

40 MRC 450, 678,680; 1690 

43 260 YAMACHICHE 
280 SAINTE-ANNE-D'YAMACHICHE 
320 SAINT-SEVERE 
360 SAINT-BARNABE 
909 SAINT-MAURICE, PARTIE LAC-WAPIZAGONKE 
219 SAINT-MAURICE, PARTIE LAC-MARCOTTE 
929 SAINT-MAURICE, PARTIE LAC-MINAKI 
969 SAINT-MAURICE, PARTIE RIVIERE-DE-LA-SAVANE 
949 SAINT-MAURICE, PARTIE LAC-DEVENYNS 
909 SAINT-MAURICE, PARTIE BAIE-OBAOCA 
969 SAINT-MAURICE, PARTIE LAC-AKONAPWEHIKAN 
eRe) SAINT-MAURICE, PARTIE LAC-WAGWABIKA 
989 SAINT-MAURICE, PARTIE LAC-PELLERIN 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


27 


QUEBEC (CONTINUED) 


(1)|SPA | cD 


47 


58 


61 


41 


61 


62 


CSD 


360 


380 
440 
460 
510 
530 
909 
949 
929 
939 
948 
958 
968 


LO 
200 
220 
240 
280 
300 
340 
400 
420 


110 
140 
180 
200 
240 
260 
360 
400 
420 
480 


DESCRIPTION 


MASKINONGE 


| eee 


Sa OY hp à 


BERTHIER 


NU ee 


JOLIETTE 


RAWDON 
LAC-PARE 
CHERTSEY 


DÉRANEONERT | viaamar | ose À es 1 ae 


NOTRE-DAME-DE-LA-MERCI 


SAINT-DONAT 

MONTCAIM, PARTIE 
MONTCALM, PARTIE 
MONTCALM, PARTIE 
MONTCAIM, PARTIE 
MONTCAIM, PARTIE 
MONTCAIM, PARTIE 
MONTCALM, PARTIE 


LAC-DES-DIX-MILLES 
CHUTE-DU-DIABLE 
BAIE-DES-CHALOUPES 
LAC-SANTE 
LAC-DOUATRE 
LAC-LENOTRE 
LAC-BRICAULT 


MRC 676, 682 


SAINTE-MARIE-SALOME 


SAINT-ESPRIT 
SAINT-ALEXIS 
SAINT-ALEXIS 
SAINT-JACQUES 
SAINT-JACQUES 
SAINT-LIGUORI 
SAINTE-JULIENNE 
SAINT-CALIXTE 


SAINT-SULPICE 
L'ASSOMPTION 
L'ASSOMPTION 
REPENTIGNY 
LE GARDEUR 
CHARLEMAGNE 
L'EPIPHANIE 
L'EPIPHANIE 


SAINT-GERARD-MAJELLA 
SAINT-ROCH-DE-L'ACHIGAN 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


28 


QUEBEC (CONTINUED) 


(1) SPA’ | "ep CSD DESCRIPTION 
600 SAINT-ROCH-OUEST 
700 LAURENTIDES 
780 SAINT-LIN 
42 MRC 673, 674 
62 280 LACHENAIE 
310 MASCOUCHE 
510 LA PLAINE 
63 110 BOISBRIAND 
1302 ROSEMERE 
150 SAINTE-THERESE 
170 LORRAINE 
190 BLAINVILLE 
200 BOIS-DES-FILION 
240 TERREBONNE 
250 SAINTE-ANNE-DES-PLAINES 
43 MRC 671, 686, MIRABEL 
7e DIVISION NO. 73, EXCLUDING SAINT-COLOMBAN 
74 110 SAINT-ANDRE-EST 
150 CARILLON 
190 SAINT-ANDRE-D'ARGENTEUIL 
230 LACHUTE 
270 BROWNS BURG 
300 CHATHAM 
320 GRENVILLE 
330 CALUMET 
380 GRENVILLE 
410 HARRINGTON 
500 WENTWORTH 
540 GORE 
580 MILLE-ISLES 
44 MRC 684, 687, 689 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


29 


QUEBEC (CONTINUED) 
| 


(1) | SPA CD CSD DESCRIPTION 
| SP ee 

61 480 ENTRELACS 

550 VAL-DES-LACS 
| a | —— 

63 270 NEW GLASGOW 
280 SAINTE-SOPHIE 
310 SAINT-ANTOINE 
330 SAINT-JEROME 
350 LAFONTAINE 
370 BELLEFEUILLE 
390 SAINTE-ANNE-DES-LACS 
400 PREVOST 
420 SAINT-SAUVEUR-DES-MONTS 
440 SAINT-SAUVEUR 
450 MONT-F9LLAND 
460 PIEDMONT 
480 SAINT-HIPPOLYTE 
5210 SAINTE-ADELE 
530 VAL-MORIN 
550 VAL-DAVID 
570 ESTEREL 
580 SAINTE-MARGUERITE-DU-LAC-MASSON 
590 SAINTE-LUCIE-DES-LAURENTIDES 
600 LANTIER 
610 SAINTE-AGATHE-SUD 
620 SAINTE-AGATHE-DES-MONTS 
630 SAINTE-AGATHE 
640 IVRY-SUR-LE-LAC 
660 SAINT-FAUSTIN 
670 LAC-CARRE 
680 LAC-SUPERIEUR 
700 BREBEUF 
740 SAINT-JOVITE 
760 SAINT-JOVITE 
780 MONT-TREMBLANT 
820 DONCASTER 17 

s 73 750 SAINT-COLOMBAN 

74 440 LAC-DES-SEIZE-ILES 
460 WENTWORTH-NORD 
620 MORIN HEIGHTS 
660 SAINT-ADOLPHE-D ' HOWARD 
680 BARKMERE 
720 MONTCALM 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


30 


QUEBEC (CONTINUED) 


(1) | SPA CD CSD DESCRIPTION 

760 ARUNDEL 
780 HUBERDEAU 

15 620 AMHERST 

76 120 LA CONCEPTION 
150 LAC-TREMBLANT-NORD 
200 LABELLE 
260 LA MINERVE 


45 MRC 710, 730, 740, 750, PONTIAC, MASSON, BUCKINGHAM, 
ANGE-GARDIEN, LA PECHE, VAL-DES-MONTS, 
N.D.-DE-LA-SALETTE, AYLMER, HULL PARTIE-OUEST 


15 DIVISION NO. 75, EXCLUDING AMHERST 
76 340 NOTRE-DAME-DU-LAUS 
360 NOTRE-DAME-DE-PONTMAIN 
380 LAC-DU-CERF 
400 SAINT-AIME-DU-LAC-DES-ILES 
420 KIAMIKA 
440 LAC-NOMININGUE 
480 LAC-SAGUAY 
500 SAINTE-VERONIQUE 
520 L'ANNONCIATION 
540 MARCHAND 
560 LA MACAZA 
580 L'ASCENSION 
610 CHUTE-SAINT-PHILIPPE 
620 VAL-BARRETTE 
630 LAC-DES-ECORCES 
640 BEAUX-RIVAGES 
650 MONT-LAURIER 
660 DES RUISSEAUX 
680 LAC-SAINT-PAUL 
690 MONT-SAINT-MICHEL 
700 SAINTE-ANNE-DU-LAC 
FAO FERME-NEUVE 
780 FERME-NEUVE 
909 LABELLE, PARTIE LAC-FERIOL 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


QUEBEC (CONTINUED) 


260 
340 
35 
320 
325 
330 
340 
345 
350 
360 
365 
370 
380 
390 
400 
410 
670 
685 
700 
720 
725 
730 
740 
750 
960 


oa 


DESCRIPTION 
ar ee he 


LABELLE, PARTIE LAC-MARIE-LEFRANC 
LABELLE, PARTIE LAC-ERNEST 
LABELLE, PARTIE PERODEAU 


See ee ee aS Ss A Ee ee i 2 Ss ee 
GATINEAU 


wo Lea ake SO PA MAG ri ae Oc, Mee 
PONTIAC 

RER en ee eee ee en a US RS 27 
MRC 810, 820, 890 

pls A Ra de oe ee Sr aA RE Oe eh an Pe i ee ITS 
TEMISCAMINGUE 

ee ee | ee ee 


CADILLAC 

DUPARQUET 
RAPIDE-DANSEUR 
ROQUEMAURE 

CLERVAL 
SAINTE-HELENE-DE-MANCEBOURG 
SAINT-LAURENT 
SAINTE-GERMAINE-BOULE 
PALMAROLLE 

COLOMBOURG 

MACAMIC 

MACAMIC 

POULARIES 

AUTHIER 

TASCHEREAU 

TASCHEREAU 
SAINT-JANVIER 

LA SARRE 
SAINT-JACQUES-DE-DUPUY 
CLERMONT 

LA REINE 
VAL-SAINT-GILLES 
NORMETAL 
SAINT-LAMBERT 

ABITIBI, PARTIE OEIL-DU-NORD 


MRC 210, 230, 240, 260 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


32 


QUEBEC (CONTINUED) 


SPA CD CSD DESCRIPTION 
90 LAC-SAINT-JEAN-OUEST 
93 LAC-SAINT-JEAN-EST 
94 DIVISION NO. 94, EXCLUDING CHICOUTIMI 


AND JONQUIERE 


48 MRC. 830,0:550, DIVISION 9S RESTDUAL 
84 180 VAL-D'OR 
LOO: VAL-SENNEVILLE 
200 SULLIVAN 
210 MALARTIC 
220 VASSAN 
230 LA CORNE 
240 LA MOTTE 
270 PREISSAC 
280 SAINT-NORBERT-DE-MONT - BRUN 
29.0 SAINT-JOSEPH-DE-CLERICY 
295 LAC-DUFAULT 
300 D'ALEMBERT 
305 DESTOR 
420 LAUNAY 
430 TRECESSON 
433 SAINTE-GERTRUDE-MANNEVILLE 
435 SAINT-MATHIEU 
440 SAINT-MARC-DE-FIGUERY 
445 AMOS 
450 AMOS-EST 
460 SAINT-FELIX-DE-DALQUIER 
470 LANDRIENNE 
490 BARRAUTE 
500 FIEDMONT-ET-BARRAUTE 
505 DUBUISSON 
508 RIVIERE-HEVA 
510 BELCOURT 
520 CHAMPNEUF 
530 SENNETERRE 
540 SENNETERRE 
660 SAINT-DOMINIQUE-DU-ROSAIRE 
665 LA MORANDIERE 
669 ROCHEBAUCOURT 
13D AUTHIER-NORD 
770 BERRY 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


QUEBEC (CONCLUDED) 


(1) 


SPA 
CD 

CSD 
MRC 


SUB-PROVINCIAL AREA 
CENSUS DIVISION 
CENSUS SUB-DIVISION 


DESCRIPTION 
OBEDJIWAN 28 
LAC SIMON 
PIKOGAN 
ABITIBI, PARTIE 
ABITIBI, PARTIE 
ABITIBI, PARTIE 
ABILIBI, PARTIE 
ABITIBI, PARTIE 
ABITIBI, PARTIE 
ABITIBI, PARTIE 
ABITIBI, PARTIE 
ABITIBI, PARTIE 


DIVISION NO. 98, 


53 


nm in a ee A ue es JL 


MATCHI-MANITOU 
OBEDJ IWAN 
LAC-DESPINASSY 
LAC-BOUSQUET 
LAC-FOUILLAC 
LAC-SURIMAU 
LAC-CHICOBI 
LAC-DUPARQUET 
RIVIERE-OJIMA 


EXCLUDING SCHEFFERVILLE 


MUNICIPALITE REGIONALE DE COMPTE 


(1) 


ONTARTO 
SPA CD 
Fr 20 
re 
SA 
De ae 
eee 
V4 20 
Cal wee 
1308 39 
a4 
Fe En 
1 | 30 
120) 20 
en 55 
ua | 52 


004 


008 


001 


005 


018 


Urs: 


009 
011 
014 


036 


039 


010 


013 
016 


014 


34 


DESCRIPTION 

à Un En À M Un st 
TORONTO 

SM eee 
NORTH YORK 

eee eee 
SCARBOROUGH 

ee et ee 
MISSISSAUGA 

oS ee a eee pen te A 
HAMILTON 

Ee ea OE Le EE. RN Se ur) beeen! BREL 2 


ETOBICOKE 


VANIER 
ROCKCLIFFE PARK 
OTTAWA 


LONDON 


WINDSOR 


BRAMPTON 


KITCHENER 
WATERLOO 


YORK 


SUDBURY 


SAULT STE. MARIE 


Le a € a a II 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


(1) 


55 


ONTARIO (CONTINUED) 


SPA CD CSD DESCRIPTION 


a dope 
£5 58 004 THUNDER BAY 


— | —— = | ——— | eee 
16 26 053 ST. CATHARINES 

a] | | eee 
17 18 013 OSHAWA 


ee Te 


18 24 002 BURLINGTON 
OR 
19 20 006 EAST YORK 
Ca D À 
20 sk STORMONT, DUNDAS AND GLENGARRY UNITED COUNTIES 
2 PRESCOTT AND RUSSELL UNITED COUNTIES 
wal 6 001 OSGOODE (OTTAWA-CARLETON REGIONAL 
004 CUMBERLAND MUNICIPALITY EAST, EXCLUDING 
006 GLOUCESTER OTTAWA, VANIER AND 
018 RIDEAU ROCKCLIFFE PARK) 
22 6 012 NEPEAN (OTTAWA-CARLETON REGIONAL 
027 GOULBOURN MUNICIPALITY WEST) 
030 KANATA 
042 WEST CARLETON 
es i LEEDS AND GRENVILLE UNITED COUNTIES 
24 9 LANARK COUNTY 
47 RENFREW COUNTY 
2 10 FRONTENAC COUNTY 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


36 


ONTARIO (CONTINUED) 


SPA CD DESCRIPTION 
aa LENNOX AND ADDINGTON COUNTY 
26 12 HASTINGS COUNTY 
24 13 PRINCE EDWARD COUNTY 
14 NORTHUMBERLAND COUNTY 
28 ES PETERBOROUGH COUNTY 
29 Po | VICTORIA COUNTY 
44 MUSKOKA DISTRICT MUNICIPALITY 
46 HALIBURTON COUNTY 
30 18 DURHAM REGIONAL MUNICIPALITY, EXCLUDING OSHAWA 
oe 2S 036 MARKHAM 
038 RICHMOND HILL 
044 WHITCHURCH-STOUFFVILLE 
32 Ss 028 VAUGHAN (YORK REGIONAL MUNICIPALITY 
046 AURORA EXCLUDING SPA 31) 
048 NEWMARKET 
049 KING 
054 EAST GWILLIMBURY 
070 GEORGINA 
076 GEORGINA ISLAND 33 
3 24 024 PEEL REGIONAL MUNICIPALITY, EXCLUDING BRAMPTON 


AND MISSISSAUGA 


Ze DUFFERIN COUNTY 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


1) 


354 


ONTARIO (CONTINUED) 


DESCRIPTION 

a ee a ee 
WELLINGTON COUNTY 

Ed |. 


OAKVILLE (HALTON REGIONAL MUNICIPALITY, 
MILTON EXCLUDING BURLINGTON) 
HALTON HILLS 


RE SN 


STONEY CREEK (HAMILTON-WENTWORTH REGIONAL 
GLANBROOK MUNICIPALITY, EXCLUDING 
ANCASTER HAMILTON) 

DUNDAS 

FLAMBOROUGH 

THOROLD 


NIAGARA FALLS 
NIAGARA-ON-THE-LAKE 


FORT ERIE (NIAGARA REGIONAL MUNICIPALITY, 
PORT COLBORNE EXCLUDING SPA'S 16 AND 37) 
WAINFLEET 

WEST LINCOLN 

PELHAM 

WELLAND 

LINCOLN 

GRIMSBY 


HALDIMAND-NORFOLK REGIONAL MUNICIPALITY 


BRANT COUNTY 


NORTH DUMFRIES (WATERLOO REGIONAL MUNICIPALITY, 
CAMBRIDGE EXCLUDING KITCHENER AND 

WILMOT WATERLOO) 

WELLESLEY 

WOOLWICH 


PERTH COUNTY 


40 HURON COUNTY 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


(1) 


ONTARIO (CONTINUED) 


SPA CD 
wee 32 
aa | 38 

ee 
as ls. 
as | 37 
MES 
PA 

42 
nr 
ES PEU 


CSD 


001 
004 
006 
008 
011 
0172 
016 
021 
022 
024 
026 
041 
042 


029 
031 
032 
034 
036 
041 


38 


DESCRIPTION 


OXFORD COUNTY 


ELGIN COUNTY 


MIDDLESEX COUNTY, EXCLUDING LONDON 


KENT COUNTY 


ESSEX COUNTY, EXCLUDING WINDSOR 


LAMBTON COUNTY 


BRUCE COUNTY 


GREY COUNTY 


ADJALA (SIMCOE COUNTY SOUTH PART) 
TECUMSETH 
TOTTENHAM 

BEETON 

WEST GWILLIMBURY 
BRADFORD 
INNISFIL 

ESSA 

COOKSTOWN 
ALLISTON 
TOSORONTIO 
VESPRA 

BARRIE 


NOTTAWASAGA (SIMCOE COUNTY NORTH PART) 
COLLINGWOOD 

STAYNER 

CREEMORE 

SUNNIDALE 

VESPRA 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


39 


ONTARIO (CONTINUED) 


1) “(SPA CD CSD DESCRIPTION 
| J | —— 
042 BARRIE 
046 ORO 
048 MARA 
049 RAMA 
050 RAMA 32 
O51 ORILLIA 
052 ORILLIA 
056 MEDONTE 
058 COLDWATER 
061 FLOS 
062 ELMVALE 
064 WASAGA BEACH 
068 TINY 
069 CHRISTIAN ISLAND 30 
070 CHRISTIAN ISLAND 30A 
071 TAY 
072 PENETANGUISHENE 
074 MIDLAND 
076 PORT MCNICOLL 
078 VICTORIA HARBOUR 
OS MATCHEDASH 
yh 48 NIPISSING, DISTRICT 
54 TIMISKAMING DISTRICT 
52 49 PARRY SOUND DISTRICT 
SE MANITOULIN DISTRICT 
52 SUDBURY DISTRICT 
53 SUDBURY REGIONAL MUNICIPALITY, EXCLUDING SUDBURY 
53 56 COCHRANE DISTRICT 
54 DT. ALGOMA DISTRICT, EXCLUDING SAULT STE. MARIE 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


ONTARIO (CONCLUDED) 


40 


DESCRIPTION 


THUNDER BAY DISTRICT, EXCLUDING THUNDER BAY 


RAINY RIVER DISTRICT 


KENORA DISTRICT 


(1) SPA = SUB-PROVINCIAL AREA 
CD = CENSUS DIVISION 
CSD = CENSUS SUB-DIVISION 


41 


MANTTOBA 


SPA CD CSD DESCRIPTION 
EE | | nes ne eee TE Le 


TTL DIVISION NO. 11 (WINNIPEG) 
ie 7 062 BRANDON 
eue. a Ce CNE 
3 1 DIVISION NO. 1 
ARS ald di. 2 Deere OI SE UNIS 
2 DIVISION NO. 2 
a. A.) i | artnet Got 
4 3 DIVISION NO. 3 
10 DIVISION NO. 10 
‘nan 4 DIVISION NO. 4 
5 DIVISION NO. 5 
a DIVISION NO. 7, EXCLUDING BRANDON 
fae 8 DIVISION NO. 8 
9 DIVISION NO. 9 
a eal DIVISION NO. 12 
13 DIVISION NO. 13 
a oe DIVISION NO. 14 
ce. DIVISION NO. 18 
Ea 6 DIVISION NO. 6 


I —"—"—"—."—"—"’_”"———_——_——"— ———— 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


42 


MANITOBA (CONTINUED) 


SPA DESCRIPTION 
PR rine ARP en a= nhs D esis name EI een ve ne den Het Se 
DIVISION NO. 15 


mt ee a cr a ee 


DIVISION NO. 16 


DIVISION NO. 17 


DIVISION NO. 20 


DIVISION NO. 19 


DIVISION NO. (22 


DIVISION NO. 22 


DIVISION NO. 23 


(1) SPA 
CD 
CSD 


SUB-PROVINCIAL AREA 
CENSUS DIVISION 
CENSUS SUB-DIVISION 


Il 


(1) 


SASKATCHEWAN 
SPA CD 
Pell 
ae LL 
nr 
que 15 
7 
2 
ays 
7 
ee 
8 
Cle 
ds | 
ml 
aan 10 
Ee: EL 
LA 12 


CSD 


027 


066 


039 


066 


SEE FOOTNOTE AT 


43 


DESCRIPTION 

Se eee. See eee: Ree Ce 
REGINA 

est ee Ee” ee Sees ee 
SASKATOON 

Ce ee ee Sle see 
MOOSE JAW 

SS ae a ae ee, ee, eee. Soe) ee 
PRINCE ALBERT 

PR es Ce: Se Se) 318 


DIVISION NO. 1 


DIVISION NO. 2 


DIVISION NO. 3 


DIVISION NO. 7, EXCLUDING MOOSEJAW 


DIVISION NO. 4 


DIVISION NO. 8 


DIVISION NO. 5 


DIVISION NO. 6, EXCLUDING REGINA 


DIVISION NO. 9 


DIVISION NO. 10 


DIVISION NO. 11, EXCLUDING SASKATOON 


DIVISION NO. 12 


THE END OF THE PROVINCE LIST. 


44 


SASKATCHEWAN (CONCLUDED) 


DESCRIPTION 


(1) 


DIVISION NO. 13 


DIVISION NO. 14 


DIVISION NO. 15, EXCLUDING PRINCE ALBERT 


DIVISION NO. 16 


DIVISION NO. 17 


DIVISION NO. 18 


(1) SPA = SUB-PROVINCIAL AREA 
CD = CENSUS DIVISION 
CSD = CENSUS SUB-DIVISION 


(1) 


ALBERTA 
SPA CD 
ee 
es a 
a 
Pe ke 
Ee 
ne 
1 
4 
7 
EE 
3 
3 
19 
mE 
AE 


CSD 


016 


061 


012 


011 


006 


001 
003 
007 


SEE FOOTNOTE AT 


45 


DESCRIPTION 
A ee 
CALGARY 
À À À 
EDMONTON 
PPS PPS COS NS 
LETHBRIDGE 
Re und À cee 


RED DEER 


MEDICINE HAT 


(SOUTH EAST ALBERTA) 


DIVISION NO. 1, EXCLUDING MEDICINE HAT 


DIVISION NO. 4 


DIVISION NO. 7 


DIVISION NO. 2, EXCLUDING LETHBRIDGE 


(SOUTH WEST ALBERTA) 


DIVISION NO. 3 


IMPROVEMENT DISTRICT NO. 4 
IMPROVEMENT DISTRICT NO. 6 
CROWSNEST PASS 


DIVISION NO. 5 


DIVISION NO. 6, EXCLUDING CALGARY 


THE END OF THE PROVINCE LIST. 


46 


ALBERTA (CONTINUED) 


SPA | CD CSD DESCRIPTION 
11 (CENTRAL WEST ALBERTA) 
9 DIVISION NO. 9 
14 DIVISION NO. 14 
15 DIVISION NO. 15 
18 DIVISION NO. 18 
1 8 ; NEW DIVISION NO. 8, EXCLUDING RED DEER 
13H 20 DIVISION NO. 10 
14 (DIVISION 11 NW) 
ial 052 STRATHCONA COUNTY NO. 20 
056 FORT SASKATCHEWAN 
15 (DIVISION 11 NE) 
DL 059 STURGEON NO. 90 
062 ST. ALBERT 
064 GIBBONS 
065 REDWATER 
066 BON ACCORD 
068 MORINVILLE 
069 LEGAL 
805 ALEXANDER 134 
16 (DIVISION 11 WEST) 
ti 031 DRAYTON VALLEY 
034 PARKLAND COUNTY NO. 31 
036 ENTWISTLE 
038 SEBA BEACH 
039 BETULA BEACH 
041 POINT ALISON 
042 LAKEVIEW 
044 KAPASIWIN 
045 WABAMUN 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


ALBERTA (CONTINUED) 


SPA CD CSD 


046 
048 
049 
804 
806 


17 
11 001 
002 
003 
004 
005 
006 
008 
009 
011 
012 
013 
014 
016 
018 
O19 
020 
021 
022 
023 
024 
026 
801 
802 
803 


1° 12 


20 13 


21 16 


SEE FOOTNOTE AT THE 


47 


DESCRIPTION 


EDMONTON BEACH 
STONY PLAIN 
SPRUCE GROVE 
STONY PLAIN 135 
WABAMUN 133A 


(DIVISION 11 SOUTH) 
WETASKIWIN COUNTY NO. 10 
WETASKIWIN 
ARGENTIA BEACH 
GRANDVIEW 

POPLAR BAY 

CRYSTAL SPRINGS 
MA-ME-O BEACH 
SILVER BEACH 
MILLET 

LEDUC COUNTY NO. 25 
BEAUMONT 

NEW SAREPTA 

LEDUC 

DEVON 

CALMAR 

SUNDANCE BEACH 
THORSBY 

ITASKA BEACH 
GOLDEN DAYS 
WARBURG 

BRETON 

ERMINESKIN 138 
PIGEON LAKE 138A 
LOUIS BULL 138B 


NOT USED 


a SS 


NEW DIVISION NO. 12 


i 


DIVISION NO. 13 


mr 


DIVISION NO. 16 


END OF THE PROVINCE LIST. 


48 


ALBERTA (CONCLUDED) 


(1) SPA 
CD 
CSD 


DESCRIPTION 


NEW DIVISION NO. 17 


NEW DIVISION NO. 19 


SUB-PROVINCIAL AREA 
CENSUS DIVISION 
CENSUS SUB-DIVISION 


(1) 


BRITISH COLUMBIA 


SPA CD 
L L5 
2 L5 
3 LS 
4 15 
5 17 
6 15 
7 53 
8 25 
j) 33 

10 ES 
ET 15 


CSD 


018 
022 
803 


004 
007 
801 


025 


015 


021 


011 
802 
810 


023 


046 
051 
806 
807 


042 


034 
039 


036 
043 
055 
063 
065 
804 


49 


DESCRIPTION 
LT LÉ eee RSR MO: Bons rs, 


UNIVERSITY ENDOWMENT AREA 
VANCOUVER 
MUSQUEAM 2 


A 7, “LR 


SURREY 
WHITE ROCK 
SEMIAHMOO 


es Se 7... On es ee ee 


BURNABY 


RICHMOND 


SAANICH 


DELTA 
TSAWWASSEN 
MUSQUEAM 4 


PRINCE GEORGE 


NORTH VANCOUVER 
NORTH VANCOUVER 
BURRARD INLET 3 
MISSION 1 


KAMLOOPS 


COQUITLAM 
PORT COQUITLAM 


BELCARRA (PART OF GREATER 
PORT MOODY VANCOUVER REGIONAL 
WEST VANCOUVER DISTRICT) 

GREATER VANCOUVER, SUBD. A 

LIONS BAY 


COQUITLAM 2 


SEE FOOTNOTE AT THE END OF THE PROVINCE LIST. 


(1) 


50 


BRITISH COLUMBIA (CONTINUED) 


SPA 


21 


22 


SEE 


CD 


15 


17 


7 


LL 


13 


19 


CSD 


805 
808 
809 


029 


030 
034 


DESCRIPTION 


COQUITLAM 1 
CAPILANO 5 
BARNSTON ISLAND 3 


NEW WESTMINSTER 


OAK BAY 
VICTORIA 


CAPITAL REGIONAL DISTRICT, EXCLUDING OAK BAY, 
SAANICH AND VICTORIA 


EAST KOOTENAY REGIONAL DISTRICT 

CENTRAL KOOTENAY REGIONAL DISTRICT 
KOOTENAY BOUNDARY REGIONAL DISTRICT 
OKANAGAN - SIMILKAMEEN REGIONAL DISTRICT 
NOT USED 

FRASER-CHEAM REGIONAL DISTRICT 

CENTRAL FRASER VALLEY REGIONAL DISTRICT 
DEWDNEY-ALOUETTE REGIONAL DISTRICT 


NOT USED 


COWICHAN VALLEY REGIONAL DISTRICT 


FOOTNOTE AT THE END OF THE PROVINCE LIST. 


(1) 


BL 


BRITISH COLUMBIA (CONTINUED) 


SPA 


23 


24 


28 


ao 


SEE FOOTNOTE AT THE 


CD 


23 


24 


25 


43 


21 


29 


SL 


35 


33 


37 


39 


41 


ET 


45 


CSD 


DESCRIPTION 
hw .———————.—.""—"  — 
ALBERNI-CLAYOQUOT REGIONAL DISTRICT 


mm me me + 
NANAIMO REGIONAL DISTRICT 

2 
COMOX-STRATHCONA REGIONAL DISTRICT 
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MOUNT WADDINGTON REGIONAL DISTRICT 


POWELL RIVER REGIONAL DISTRICT 


SUNSHINE COAST REGIONAL DISTRICT 


SQUAMISH-LILLOOET REGIONAL DISTRICT 


NOT USED 


CENTRAL OKANAGAN REGIONAL DISTRICT 


THOMPSON-NICOLA REG. DIST., EXCLUDING KAMLOOPS 


NORTH OKANAGAN REGIONAL DISTRICT 


COLUMBIA-SHUSWAP REGIONAL DISTRICT 


CARIBOO REGIONAL DISTRICT 


BULKLEY-NECHAKO REGIONAL DISTRICT 


CENTRAL COAST REGIONAL DISTRICT 


47 


SKEENA-QUEEN CHARLOTTE REGIONAL DISTRICT 


ZE 


END OF THE PROVINCE LIST. 


BRITISH COLUMBIA 


(1) SPA 
CD 
CSD 


52 


(CONCLUDED) 


DESCRIPTION 


KITIMAT-STIKINE REGIONAL DISTRICT 


FRASER - FORT GEORGE REGIONAL DISTRICT, 
EXCLUDING PRINCE GEORGE 


PEACE RIVER-LIARD REGIONAL DISTRICT 


STIKINE REGION 


SUB-PROVINCIAL AREA 
CENSUS DIVISION 
CENSUS SUB-DIVISION 


(1) 
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DESCRIPTION 


WHITEHORSE 


ALL OF YUKON, EXCLUDING WHITEHORSE 


(1) SPA 
CD 


SUB-PROVINCIAL AREA 
CENSUS DIVISION 
CENSUS SUB-DIVISION 


54 


NORTHWEST TERRITORIES 


(1) SPA 
CD 
CSD 


DESCRIPTION 


YELLOWKNIFE 


FORT SMITH 
PINE POINT 
HAY RIVER 


BAFFIN REGION 


KEEWATIN REGION 


DIVISION NO. 6, EXCLUDING YELLOWKNIFE, 
FORT SMITH, PINE POINT AND HAY RIVER 


INUVIK REGION 


KITIKMEOT REGION 


SUB-PROVINCIAL AREA 
CENSUS DIVISION 
CENSUS SUB-DIVISION 
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How to Prepare Table Specifications 


Wen requesting HALS data tables, detailed 
specifications are required. This helps to 
eliminate misunderstandings and ensures that the 
final product meets the user’s needs. 


Costs 


Wren a client requests data which have not 
been produced before and are therefore, not 
readily available, the client is charged for the costs 
incurred in creating the table. 


Charges vary according to the complexity of the 
table, depending on the manpower and computer 
costs involved in the production and verification 
of the data. Additional costs are necessary for geo- 
coding if data are requested for a non-standard 
geographic area. Geo-coding involves recoding 
records from an entirely new user-defined 
geographic area to allow isolation of the records 
from that area in data tables. 


After receipt of a data request, HALS staff 
analyze the request and then contact the client 
regarding costs and scheduling. Tables are for- 
warded io the client upon completion, followed by 
an invoice for the costs incurred. 


Output Media 


T'avtes can be produced as paper output (com- 
puter printouts) or on micro-computer diskette. 


Ifthe data are to be provided on diskette, any spe- 
cial requirements regarding labelling and/or 
layout of the data must be specified in the request. 


Reliability and 
Confidentiality 


Statistics Canada reserves the right to refuse to 
tabulate or to suppress portions of any data tables 
which are considered to be not reliable or would 
breach the confidentiality of any individual who 
participated in HALS. This may occur when the 
data pertain to a very small geographic area or a 
small and quite specific segment of the popula- 
tion. 


Format of a Table Request 


A table request should consist of two parts: the 
first part is the description of all variables or data 
items to be used in the table(s) and the second part 
is the actual specification of the tables. 


In the description of variables, all of the variables 
to be used in the set of tables must be listed. The 
name of the variable should be followed by a num- 
ber in brackets which indicates the number of 
categories into which the variable is broken down 
including totals and sub-totals. Then the variable 
"stubs" should be listed. Stubs are the labels or 
descriptions of the various categories which will 
appear in the tables. 


Example : Age (5) 


1. Total age 

2. O- 14 years 

3. 15-24 years 

4. 25-64 years 

5. 65 years and over 


If a variable is used with the same breakdown of 
categories in more than one table in the request, 
it should be listed only once. However, if it is used 
with different categories, it must be listed asecond 
time to indicate the appropriate breakdown. 


Example 1: 
Age (5) 


Total age 

0 - 14 years 

15 - 24 years 

25 - 64 years 

65 years and over 


Spe ease 


Age (7) 


Total age 

0 - 14 years 

15 - 19 years 

20 - 24 years 

25 - 54 years 

55 - 64 years 

65 years and over 
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Example 2 : 
Place of birth (4) 


Total-all birthplaces 

Born in province of residence 
Born in other province 

Born outside Canada 


Sp 


Place of birth (3) 


1ANTOtAl 
2), Canada 
3. Outside Canada 


If new categories are to be derived by grouping 
those on the questionnaire, specifications on the 
desired groupings must be provided. 


Example : Question C28 - who does heavy 
household chores (5) 


Total heavy chores 

No one 

Yourself with/without help 
Someone else 

Not applicable 


VAL Beale Sas 


Similarly, if new categories are derived from 
several variables, the criteria for each new 
category must be clearly specified. 


Example: Disability Status (3) 
1. Total Population aged 15 and over 


2. Disabled * 
3. Not Disabled** 


* "Yes" response to one or more of Questions 
1,2,4,5,7 through 23, inclusive 


** Remainder of the population aged 15 and over 


A request for data tables must contain the follow- 
ing information for each table: 


1) table title; 

2) unit of count (or universe); and 

3) geographic area from which the 
data are to be taken. 


(1) Title of the Table 


Pre title contains the unit of count and then all 
variables to be cross-classified, each preceded by 
the word "by" and followed by a number in brack- 
ets (for example Disabled Persons by Age (5) by 
Sex (3)). The number in brackets indicates the 
number of categories into which the variable is 


broken down and must match an item already | 


defined in the list of variables. Every variable men- 
tioned here is cross-tabulated with every other 
variable, so that the number of cells in the matrix 
is easily determined by multiplying the numbers in 
brackets. For example, a cross-tabulation of Dis- 
abled Population in Canada by age (5) by sex (3) 
by marital status (4) by place of birth (8) will 
have 5x3x4x8 = 480 cells. 


The user should visualize the layout of the table 
and determine how it would most easily be used. 
This is necessary in order to specify which variable 
should be in the columns across the top of the 
table and the order in which the variables should 
appear on the left side of the table. The variable 
to be used in the columns should be mentionned 
first in the title, followed by the other variables in 
the order in which they should appear in the rest 
of the table. 


HALS tables generally contain estimates of per- 
sons but could include calculations such as 
averages, ratios or percentages. This should be 
mentioned in the title and detailed specifications 
of how to complete the calculations should be 
provided with the table request. 


(2) Unit of Count (Universe) 


d ee unit of count or "universe" referred to in the 
title of the table must be specified in detail. This 
may be, for example: 


- disabled population in Canada; 

- disabled children under 15 years of age; 

- population aged 15 and older residing in 
institutions; 

- disabled persons who use or need aids, 
etc. 


Each of the above is an example of a “unit of count" 
which can be presented in a table. 


(3) Geographic Area 


The geographic area(s) for which the table is to 
be produced must be clearly stated. 


Examples: 


- Montreal Census Metropolitan Area 

- Canada and the Provinces 

- selected provinces (Manitoba, Sas- 
katchewan and Alberta) 

- sub-provincial areas 1, 2, 3 in New- 
foundland 


Some HALS data can be released at the province 
level and in some cases, at the Census 
Metropolitan Area (CMA) and the sub-provin- 
cial level. Release of data is always dependant 
upon the reliability of the estimates, which 
decreases as the level of detail increases. The sub- 
provincial areas defined for this survey are listed 
in Appendix C. 


sample Request 


VARIABLES : 
Region (7) 


. Canada 

. Atlantic (Nfld., P.E.L, N.B., and N.S.) 
. Quebec 

. Ontario 

. Prairies (Man., Sask., and Alta.) 

B.C. 

. Yukon and N.W.T. 
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Disability Status (3) 


1. Total Population Aged 15 and Over 
2. Disabled* 
3. Not Disabled** 


* "Yes" response to one or more of Questions 1,2,4,5,7 through 23, inclusive 
** Remainder of the population aged 15 and over 


Sex (3) 


1. Both Sexes 
2. Male 
3. Female 


Marital Status (5) 


. Total Marital Status 

. Now Married 

. Separated or Divorced 
. Widowed 

. Never Married 


Un & © D nm 


TABLE : 


Population aged 15 and over residing in households by Region(7) by Disability Status(3) by Sex(3) 
by Marital Status(5). 


Resulting Table 


Table 1: Population aged 15 and over residing in households by Region(7) by Disability Status(3) by Sex(3) 
by Marital Status (5) 


Canada Atlantic. Que. — Ont.” Prairies “BC. Yukon L'NWT 


TOTAL POPULATION 
AGED 15 AND OVER 


Both sexes 


Total Marital Status 
Now Married 
Separated or Divorced 
Widowed 

Never Married 


Female 


Total Marital Status 
Now Married 
Separated or Divorced 
Widowed 

Never Married 


Male 


Total Marital Status 
Now Married 
Separated or Divorced 
Widowed 

Never Married 
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DISABLED 
Both Sexes 


Total Marital Status 
Now Married 
Separated or Divorced 
Widowed 

Never Married 


Female 


Total Marital Status 
Now Married 
Separated or Divorced 
Widowed 

Never Married 


Male 


Total Marital Status 
Now Married 
Separated or Divorced 
Widowed 

Never Married 


ee mn ae en TITEL 


NOT DISABLED 
Both Sexes 


Total Marital Status 
Now Married 
Separated or Divorced 
Widowed 

Never Married 


Female 


Total Marital Status 
Now Married 
Separated or Divorced 
Widowed 

Never Married 


Male 


Total Marital Status 
Now Married 
Separated or Divorced 
Widowed 

Never Married 


Regional Reference Centres 


Statistics Canada’s regional reference centres provide a full range of the bureau’s products and services. Each 
reference centre is equipped with a library and a sales counter where users can consult or purchase our publica- 
tions, microcomputer diskettes, microfiche, maps and more. 


Each centre has facilities to retrieve information from Statistics Canada’s computerized data retrieval systems 
CANSIM and Telichart. A telephone inquiry service is also available with toll free numbers for regional clients 
outside local calling areas. Many other valuable services - from seminars to consultations - are offered. Call or 


write your regional reference centre for information. 


Newfoundland and Labrador 


Advisory Services : 
Statistics Canada 

3rd floor, Viking Building 
Crosbie Road 

St. John’s, Newfoundland 
A1B 3P2 


Local calls: 772-4073 
Toll free service: 1-800-563-4255 


Maritime Provinces 


Advisory Services 

Statistics Canada 

North American Life Centre 
1770 Market Street 

Halifax, Nova Scotia, B3J 3M3 


Local calls: 426-5331 
Toll free service: 1-800-565-7192 


Quebec 


Advisory Services 

Statistics Canada 

Guy Favreau Complex 

Suite 412, East Tower 

200 René Lévesque Bld. W. 
Montréal, Quebec, H2Z 1X4 


Local calls: 283-5725 
Toll free service: 1-800-361-2831 


National Capital Region 


Advisory Services 

Statistical Reference Centre 
(NCR), Statistics Canada 
Lobby, R.H. Coats Building 
Holland Avenue 

Ottawa, Ontario, KIA 0T6 


Local calls: 951-8116 

If outside the local calling area, 
please dial the toll free number 
for your province. 


Ontario 


Advisory Services 
Statistics Canada 


‘10th floor 


Arthur Meighen Building 
25 St. Clair Avenue East 
Toronto, Ontario, M4T 1M4 


Local calls: 973-6586 
Toll free service: 1-800-268-1151 


Nipissing Region 


Advisory Services 

Statistics Canada 

Civic Administration Centre 
225 Holditch Street 
Sturgeon Falls, Ontario 
POH 2G0 


Local calls: 753-4888 

If outside the local calling area, 
please dial the toll free number 
given for Ontario residents. 


Manitoba 


Advisory Services 

Statistics Canada 

6th floor 

General Post Office Building 
266 Graham Avenue 
Winnipeg, Manitoba, R3C 0K4 


Local calls: 983-4020 
Toll free service: 1-800-542-3404 


Saskatchewan 


Advisory Services 
Statistics Canada 

530 Midtown Centre 
Regina, Saskatchewan 
S4P 2B6 


Local calls: 780-5405 
Toll free service: 1-800-667-7164 


Southern Alberta 


Advisory Services 
Statistics Canada 

Box 2390, Station M 

Room 245 

220-4th Avenue South East 
Calgary, Alberta 

T2P 3C1 


Local calls: 292-6717 
Toll free service: 1-800-472-9708 


Alberta and the 
Northwest Territories 


Advisory Services 
Statistics Canada 
2nd floor 

Hys Centre 

11010 - 101 Street 
Edmonton, Alberta 
TSH 4C5 


Local calls: (403) 495-3027 

Toll free service: 1-800-282-3907 
N.W.T. - call collect 

(403) 495-3028 


British Columbia and the Yukon 


Advisory Services 
Statistics Canada 

Federal Building 

Sinclair Centre 

3rd Floor, Suite 440F 

757 West Hastings Street 
Vancouver, B.C., V6C 3C9 


Local Calls: 666-3691 

Toll free service: 1-800-663-1551 
(except Atlin, B.C.) 

Yukon and Atlin, B.C. 

Zenith 08913 
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